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CoMMUNICATIONS. 
EXTIRPATION OF RECTUM, WITHOUT 
DESTROYING THE SPHINCTER 
ANI MUSCLE. 


BY WILLIAM A. BYRD, M.D., 
Of Quincy, Ill. 


The operation of extirpation of the rectum, or 
a portion thereof, for carcinomatous disease, or 
for stricture from other growths, has been given 
an impetus by the work and writings of Volk- 
mann, in Germany, who has been followed by 
Drs. H. O. Walker, A. Van Derveer, Wm. H. 
Van Buren and others in this country, and 
chiefly by Mr. Harrison Cripps in England. 

That the operation is destined to be of great 
benefit in relieving suffering and prolonging life 
wili hardly admit of a doubt, when proper cases 
for the operation have been selected, and the 
operation performed with proper precautions. 

The proper conditions would, with our present 
light, be that the disease should be epithelial, 
not too extensive and the patient not too much 
worn down. To the above, some authors add, 
that it has not involved the peritoneum, and is 
limited to the walls of the intestine. Two con- 
ditions that I must consider unnecessary to 
rigorously exclude. 

As to the proper mode of excision, great care 
must be taken to guard against hemorrhage, 
which will be terrific and likely fatal if the ordi- 
nary scissors or knife be used to make the oper- 
ation with. I insistthe more on this from hearing 
a report upon surgery by Dr. Wm. Hill, of 
Bloomington, in this state, to the Illinois State 
Medical Society, at its last meeting. When he 
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came to excision of the rectum he gave a graphic 
description of two such operations he had wit- 
nessed a capable and distinguished surgeon 
perform, in each of which, just before the end of 
the operation, to use his own words as nearly as 
I can recollect them, ‘‘ at-this stage of the oper-- 
ation death stepped in and drew the curtain on 
the bloody drama.”’ 

That the operation, as generally performed,. 
includes the extirpation of the sphincter, and to 
that extent causes great inconvenience to the 
patient and more or less disgust to those who are 
brought in the immediate vicinity of the patient,. 
on account of his or her partial inability to retain 
the feces, is undeniable, and that fact has infta- 
enced me, in my operations, to endeavor to pre- 
serve the muscle for future usefulness. 

Before relating cases, it will be as well to con: 
sider the mode of getting at such growths, some 
course of manipulation that would be apt to be of 
use in the majority of cases requiring the opera- 
tion. The first thing to be done is to thoroughly 
dilate the rectum, dilate until the sphincter’s 
muscular fibres give way and part like the fibres 
of a green stick when fractured. When this is 
properly and efficiently done, the bowel can be 
turned down, like rolling back the cuff of a coat 
sleeve, and a goodly part of the mass brought 
external to the body, permitting easy manipula- 
tion. To any one who has not tried dilation to 
that extent, the operation may look dangerous. 
and liable to cause lasting paralysis of the muscle, 
with as deplorable after results as would follow 
the extirpation of the muscle; but I will state: 
that for twelve years I have been practicing it in 
all cases of internal hemorrhoids, fissure of anus,. 
and fistula, that I have been called on to treat, 
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and find that the paralysis only lasts for a few 
days, just about long enough to permit free 
drainage and the passage of feeces without pain or 
irritation. After the dilatation the rectum is to be 
held open by assistants, with stout wire loops bent 
into the shape of Sims’ specula. 

It sometimes happens that during dilatation 
the morbid mass splits longitudinally, nearly, if 
not quite down to the underlying connective 
tissue ; this fissure being generally located along 
the centre of the neoplasm, may be taken ad- 
vantage of, and the growth removed by seizing 
the upper portion of each mass with forceps or 
double tenacula, and separating the neo- 
plastic from the healthy tissue by passing 
the white-hot wire of a galvano-cautery along 
at the point of union of the two tissues, 
touching lightly, as with a scalpel in making a 
nice dissection. Thus, by working carefully 
downward and outward from the fissure, the 
neoplasm is removed with little hemorrhage and 
in a short time; especially is this true if the dis- 
ease is limited to the tissues of the gut proper. 

Unfortunately, the disease is not always lim- 
ited by the connective tissue external to the 
’ bowel; then the proper amount of pressure can- 
not be brought to bear so well with a galvano 
cautery as with Paquelin’s thermo-cautery, with 
which the growth should be bisected, if it does not 
fissure from theforce of dilatation, and the same 
process followed as described above; except where 
prolongations extend deeply in the tissues they 
should be followed up and destroyed with the 
point of the thermo-cautery, or scraped away with 
Sims’ or Simon’s sharp curette. The latter in- 
struments are not so good to use as the actual 
cautery, on account of the greater hemorrhage. 

As to a slight involvement of the peritoneum, 
I see no good reason—in the light that the num- 
ber of successful cases of removal of the cervix 
uteri and morbid growths of the uterus, where 
that membrane has been opened without harm, 
although accidentally done, has shown us—why 
the operation should not be undertaken and suc- 
cessfully carried out. I, at least, do not think 
such a condition would deter me from giving 
the patient the benefit that I believe would so 
almost certainly follow the successful carrying 
out of the operation. In such a case it would be 
well to pass a drainage tube into the peritoneal 
cavity a short distance, and unite the edges of 
the peritoneal wound, except where the tube 
entered, carefully, with sutures of cat-gut, metal- 
lic or Dr. Pancoast’s black silk. Sutures I have 
never used, believing that they would defeat one 
of the objects of thorough dilatation. 
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Upon this point I find Dr. A. Van Derveer, 
of Albany, N. Y., fully agrees with me, and, in 
regard to that I will quote from a very good 
article written by him for Vol. xvi, 1879, New 
York Medical Record, entitled ‘‘ Report of Two 
Cases of Excision of the Rectum, with Remarks.’’ 
He says :— 

‘*T think there is much yet to be considered re- 
garding the use of sutures. The principal causes 
of death in this operation have been pyxmia, 
pelvic cellulitis, and peritonitis. With this 
knowledge in our possession, is it not safe to do 
away entirely with sutures, give free exit to the 
wound by the aid of a drainage-tube and frequent 
washing out, keeping the parts in an antiseptic 
condition, and avoid the possible danger there is 
in the sutures, closing the parts in such a manner 
as to cause the pus to be retained, and thus most 
certainly produce some of the results that are 
known to be fatal? I should like a fair, candid 
expression from the surgeons who have done this 
operation, as to how much service the sutures 
have been in holding the rectum down to the 
cutaneous surface, and whether, in the majority 
of cases, they have not torn out before primary 
union could possibly occur.’’ The whole article 
will well repay perusal, as will also a lecture by 
Dr. W. H. Van Buren, in Vol. xiv, 1878, of the 
New York Medical Record, entitled, ‘* Extir- 
patio Recti (Volkmann) for Cancer, with Cases.’’ 
Dr. Van Buren’s lecture treats the subject more 
methodically, of course, than I expect to in this 
short paper, or by Dr. Van Derveer, in his re- 
port. 

After the operation it is well to evenly pack 
the wounded surface with something that will 
prevent hemorrhage by giving even, steady sup- 
port. Some surgeons use a large sponge passed 
up above the incisions and pack the space below 
with smaller sponges. This plan I have tried, 
but a better plan would be to use the folds of a 
roller bandage made of cheese cloth, and 
thoroughly soaked in glycerine; this should be 
packed, as it is unrolled, around a rubber cathe- 
ter passed well up the bowel; the end hanging 
out at the anus permits its ready removal. 

The catheter should not be omitted, as it per- 
mits the free passage of gases as they are gener- 
ated. 

The bandage tampon I first used in operations 
upon the uterus, and was so well pleased with 
the facility of its application and removal that I 
now use it for tamping in all cavities where a 
tampon is needed. The ‘saturating of the 
tampon with glycerine should not be omitted, as 
it acts as an antiseptic; also prevents undue 
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swelling of the parts from the flow'of the fluids 
from the surrounding tissuer, owing to its affinity 
for water. Its antiseptic qualities any one 
in general practice can soon prove by using a 
vaginal tampon, either dry or moistened witb 
water, and one saturated with glycerine; if the 
two first are taken out at the expiration of twelve 
hours, they will be found very offensive ; the one 
saturated with glycerine at the end of that time 
will give out no odor, and at the end of forty- 
eight hours will be scarcely as offensive as those 
not so treated are in twelve hours. 

The tampon should be removed in about 
twelve hours, as by that time there will have been 
sufficient plasma thrown out in the tissues to 
check any tendency to hemorrhage. 

Dr. Van Buren recommends that the tampon 
be made with a soft, easily distensible, India- 
rubber bag, working on the same principle as a 
Barnes’ dilator, having a catheter or tube pass- 
ing through it to the cavity of the bowel, to per- 
mit the escape of gas. This will not act as well 
as the folded bandage and glycerine, as it will 
prevent the escape of fluids that readily become 
septic and prevents any means being used 
against their decomposition, which is met by 
the glycerine in the other method. 

Of course, there are other means of. extirpation, 
such as the ecraseur, and serrated scissors, but 
the actual cautery is so superior that they should 
not be considered if it is at all possible for the 
surgeon to avail himself of the means of applying 
the actual cautery. 

I stated, in the beginning, the benefits to be 
derived from this operation would not admit of 
a doubt, which statement, perhaps, had better 
be modified to read, by the majority of surgeons. 
So judicious a surgeon and able a teacher as Dr. 
John Ashhurst, Jr., in the second edition of his 
‘* Principles and Practice of Surgery,’’ page 818, 
in writing of malignant stricture of the rectum, 
writes: ‘‘ The treatment must be merely pallia- 
tive; any attempt to excise or tear away the 
malignant growth being, in my judgment, totally 
unjustifiable, and usually leading to a speedy 
death from peritonitis or hemorrhage. Pain is 
to be alleviated by the free use of anodynes, by 
suppository or otherwise, and fecal accumulation 
to be prevented by the occasional use of laxa- 
tives. Emollient enemata may sometimes afford 
relief, but great care must be taken in their em- 
ployment, not to inflict injury on the bowel. 
Bougies may be cautiously employed before 
ulceration has begun, but at a later period could 
only be productive of mischief. Linear recto- 
tomy is recommended by Verneuil, but I confess 
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it seems to me not a very promising mode of 
treatment, and I must say the same of Volk- 
mann’s proposal to remove the growth with a 
circular portion of the rectum and stitch together 
the divided portions of the bowel. Finally, lum- 
bar colotomy may be properly resorted to, either 
to relieve obstruction or to obviate the suffering 
caused by the passage of feces over the ulcer- 
ated surface.”’ 

But to illustrate the advantages, I will report 
two cases ; the first of which was published in an 
article of mine entitled ‘‘ Clinical Notes upon 
the Use of the Galvano-cautery,’’ in the Inde- 
pendent Practitioner, of Baltimore, for January, 
1880. 

Case 1.—‘‘ Mrs. Philip B., aged sixty-one, was 
sent to me by Dr. S. W. Durant, of Adams, IIli- 
nois, to have an operation performed to give her 
relief from pain, loss of blood and tenesmus dur- 
ing defecation. I sent her to St. Mary’s Hos- 
pital. An examination revealed, an inch and a 
half up the rectum, an indurated, nodulated 
mass, of half an inch or more in thickness, occu- 
pying the bowel and infiltrated in its coats for 
two inches. The opening through this mass 
would barely admit the passage, with some force, 
of the index finger, and was ulcerated through- 
out. From the ulcerated surfaces came a good 
deal of pus and blood when hardened feces were 
forced through the small opening. Dr. Durant 
was of the opinion that the stricture was of a 
malignant nature. 

‘*T determined to remove the strictured portion 
of the bowel with the curette and the caustic 
wire, through dilating the sphincters, thereby 
saving those muscles for future use. 

‘*February 25th, 1879, with the assistance of 
Drs. J. F. Durant, M. Rooney, M. Penick and 
J. A. Wagner, with the patient under ether, I 
introduced my hand, as a divulsor, into the rec- 
tum and through the stricture. The rectum was 
then held open with wire-loop specula, while I 
scraped the softest portions of the growth with a 
Sims’ sharp uterine curette. The hard nodules 
were lifted with forceps and held terse while 
the heated wire was thrown around and cut 
through below their bases. All points where 
blood issued were well cauterized. There was 
great hemorrhage while using the curette. 

** Warm injections of a solution of chloride of 
potassa were ordered every four hours, as an 
antiseptic. Anodynes were given as necessary, 
though she required but little, and tonics. 

‘* Large-sized rectal bougies were passed daily, 
after the first week, to prevent the cicatrix from 
contracting so as to reproduce a stricture. 





510 


‘* March 25th, there being no ulceration nor dis- 
charge of pus or blood, or tenesmus, she was 
discharged. The cicatricial tissue that occupied 
the place of the tumor was not more than half 
an inch wide, was smooth, elastic, and had an 
opening through it of an inch and a half dia- 
meter. 

‘*The tissues of the constricting mass were 
carefully examined under the microscope, but no 
evidence of malignancy was discovered. 

‘* May 28d, she returned, complaining of diffi- 
culty in passing feces if hardened, but free from 
hemorrhage or suppuration. The cicatricial tis- 
sue had contracted, leaving the calibre of the 
bowel not more than three-quarters of an inch 
in diameter. This, with the assistance of Dr. S. 
W. Durant, I dilated, under ether, with my hand, 
and ordered it to be kept open by the daily use 
of Wales’ soft rubber dilators. 

‘‘August Ist, she returned, with constipation 
and trouble higher up the bowel, beyond my 
reach. With laxatives and tonics she improved, 
and is doing fairly well now; yet I believe that 
although we were unable to determine carci- 
noma, that disease is the trouble, and that she 
will yet die of it.”’ 

She only suffered pain preceding efforts to 
evacuate the bowels, that would come on about 
every three days, and that was obviated to great 
extent by the use of the fluid extract of cascara 
sagrada. She required but little morphia to 
allay the pain. 

She died in August, 1880, having been fairly 
eomfortable up to within a few weeks of her 
death, when she died of exhaustion, and presum- 
able amyloid degeneration of the kidueys, from 
the long continued suppuration. 

This case might be cited by the opponents of 
the operation as proving the inutility of it, but it 
must be remembered that she lived for a year and 
a half after the operation, in a state of compara- 
tive comfort, being able to attend to her domestic 
duties most of the time. 

It may be possible that a localized pelvic peri- 
tonitis existed, causing adhesions or bands of 
false membrane to obstruct a portion of the small 
intestine, a surmise justified by the fact that the 
smaller size of Hale’s dilators could be passed 
into the colon for eighteen inches. As she died 
out of the city I was unable to make an autopsy. 

Case 2.—March 24th, 1880, I was called by 
Dr. A. L. Fox- Rooney, to see Mrs. T. P., a lady 
of fine physique, aged forty-three, who had been 
suffering with what she supposed to be hemor- 
rhoids, for over a year. Upon examination a 
nodulated, warty-like mass was found, one inch 
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from the anus, occupying about three-fourths of 
the calibre of the rectum, posteriorly and late- 
rally. This had been diagnosed by the Doctor 
to be epithelioma, in which I agreed with him 
and advised extirpation. The next day the ope- 
ration was performed, with the assistance of Drs. 
A. L. Fox-Rooney and Michael Rooney. The 
sphincters were first fully dilated and the mass 
removed as described above, with the galvano- 
cautery. There was considerable hemorrhage, 
which was stopped with the cautery and a tampon 
applied. After the tampon was removed anti- 
septic injections were used, of a warm saturated 
solution of chlorate of potassa, an agent I con- 
sider far superior to carbolic acid in operations 
upon the lower bowels, on account of its freedom 
from danger through absorption. 

The microscope revealed the fact that the 
growth was epithelioma. 

Under the careful and judicious treatment of 
Dr. Fox-Rooney the lady made a rapid recovery 
and has had no indications of a return of the dis- 
ease up to the present time, and I believe I may 
traly say that she is cured. 

In neither of these cases were any sutures, nor 
any other means to obtain union by first intention 
used, as I believe with Dr. Van Derveer, as 
above, and with Dr. W. W. Dawson, of Cincin- 
nati, who teaches that patients recover better 
after operations for epithelioma by allowing free 
suppuration from the surface from whence the 
growth is removed. 

If I have contributed in the least in establish- 
ing this operation upon a scientific basis, or the 
stimulating of abler surgeons to do so, I shall 
feel abundantly repaid for the time spent in pre- 
paring this article. 

407 Jersey st., Quincy, Illinois, Nov. 22, 1880. 


DEAFNESS AS THE RESULT OF THE 
POISON OF SYPHILIS. 
Presented to the Sub-section of Otology, of the British 


Medical Association, at its Meeting at Cambridge, 
England, August, 1880, 


BY LAURENCE TURNBULL, M.D., PH.G., 


Aural Surgeon to Jefferson Medical College Hospital, 
Philadelphia, 

The number of cases of syphilitic disease of the 
ear are much less numerous in the United States 
than in Great Britain, or on the continent. This 
fact I have proven by repeated visits and exami- 
nations of hospitals, and clinics, both public and 
private, of Europe. I also quote the careful ob- 
servations of one of their distinguished aural 
surgeons, Dr. Dalby. He states, in the Lancet, 
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of February, 1877, ‘‘ Next to scarlet fever, in- 
herited syphilis may be reckoned as the most 
fruitful cause of deaf mateism.”’ 

In the United States, in a practice extending 
over twenty-four years, in a city of nearly one 
million inhabitants, the proportion of cases of 
syphilitic disease of the ear, is about sixteen 
in one thousand, while in my public clinic at 
Jefferson College Hospital the number within 
the last three years shows a-decrease as com- 
pared with my private record. This fact is in 
part owing to the greater amount of care and 
time given to the histories of the cases in my 
private record, which includes investigation into 
heredity, etc. The same facts are proven by re- 
ference to the statistics of the Institutions for the 
Instruction of Deaf Mutes in the United States. 
By examining their reports, it will be found 
that next to scarlet fever, the Jargest number of 
non-congenital deaf mute cases are placed under 
spotted fever, a low form of typhus, or continued 
fever ; then follows in order of frequency cerebro- 
spinal meningitis. This, however, may arise 
from the fact that but very few of the superin- 
tendents are medical men, and therefore, are 
not competent to judge of the histories accom- 
panying the pupil, which they often receive, not 
from the family physician, but from ignorant pa- 
rents, guardians, or friends. In further evidence 
of what has been already stated, in a total of fifty 
deaf mutes, nineteen were congenital, eight the re- 
sult of scarlet fever, twelve of spotted fever, one 
each of typhoid, intermittent and catarrh, while 
six were under the indefinite head of ‘‘ disease 
of the brain, or ears.’’ It is well known that 
heredito syphilitic affections of the ears may 
cause deaf-muteism, from the poison affecting the 
brain, causing disease of the labyrinth, semi-cir- 
cular canals, etc., and in some cases is ushered in 
by what is now known as Ménieré’s class of symp- 
toms; such as headache, nausea, vomiting, diz- 
ziness, or staggering gait (to the right or left), 
and terminating in profound aeafness. 

The first indication of the disease of the brain 
may, however, show itself in the eyes, as strabis- 
mus, interstitial keratitis, or exudative or serous 
iritis, or irido-choroiditis. 

In regard to the sexes, it has been found that 
inherited syphilitic disease of the ear affects 
chiefly females, and the larger proportion are 
young, from infancy up to womanhood. There 
are less adult males than females. 

Diagnosis.—Often at a glance the syphilitic 
affections of the external ear, soft palate, or 
pharynx, are recognized by dull pain in the ear 


and by the peculiar form of mucous patches ; but , 
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it is much more difficult, without a very careful 
and prolonged examination, with a history of 
the case, to be certain that syphilis is the chief 
cause in obscure disease of the middle or inter- 
nal ear. One great advance in diagnosis is by 
aid of the tuning fork, which indicates the bone 
conduction, a subject which has of late years re- 
ceived a considerable amount of attention, and 
has been summed up by Prof. Hensen.* ‘ As 
the bone-conduction unquestionably in a very 
considerable degree enters the labyrinth through 
the apparatus of the drum cavity, this process 
may appropriately be termed cranio-tympanic 
conduction. How far direct bone-conduction 
produces auditory sensations is still unknown.’’ 

We feel sure, from our numerous experiments 
in cases where the auditory meatus has either 
been injured or entirely:closed, or from loss of 
the ossicles and membrana tympani, there is no 
direct hearing of any sound whatever by the 
tympanic avenue, so far as we can judge by the 
watch, voice, etc. Yet such individual cases as, 
for instance, the deaf mute, if free from diseases 
of the bones, have the power of receiving im- 
pressions of sounds by means of the teeth and 
by aid of the audiphone and tuning fork, but not 
perfect articulate speech.t 

Dr. Knapp, in support of this hypothesis of 
Hensen, states that bone-conduction conveys 
only quantitative, not qualitative impressions of 
sound to the acoustic nerve, and mentions the fol- 
lowing observations: (1) ‘“‘He never found a 
person who could hear his watch (of 24’’ hearing 
distance) from any part of the skull if he could 
not hear it on contact with the auricle.’’ (2) 
The audiphone, in his experience, never in- 
creased the hearing power more than a trumpet, 
commonly very much less. (3) Patients with 
acute otitis media, who could not hear the watch 
when applied to any part of the skull, and who 
had only quantitative perception of sound, ¢. g., 
heard only an\indefinite sound when words were 
hallooed into their ears, immediately after in- 
flation by Politzer’s method, heard the watch by 
bone-conduction and understood what was said 
from 5’ to 15’.. Dr. Knapp considered it evi- 
dent that the bone-conduction, which was evi- 
dently preserved in such cases, is of itself insuf- 
ficient to convey qualitative perception of sound. 
See our paper in support of the above.t 

* Vol. 111, Part 2, Herman's Handbuch der Physiolo- 
gie. Archives of Otology, Vol. 1x, No. 8, Page 272. 

tCollege and Clinical Record, Philadelphia, March 
15, 1880, page 43. Also, ‘A Comparison between the 
Audiphone, Dentaphone, etc., and the Various Forms 
of Ear Trumpets for the Deaf.” Philadelphia Medical 
Times, August 23, 1880, 
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HISTORY. | 

As early as June, 1858, Wilde, of Dublin, pub- | 
lished the most distinct account of syphilitic af- 
fections of the ear, in his work on Diseases of 
the Ear; but he unfortunately dwelt too much 
upon the local manifestations occurring in the 
membranes of the tympanal cavity, while he 
neglected the nervous element. The same syphi- 
litic poison which produces alternately an affec- 
tion of the eye and ear was termed by Sir William 
‘‘an inflammatory affection.’’ In the work of 
Joseph Toynbee but little information is given 
concerning syphilitic affections of the ear, but 
this was remedied in the edition issued in 1868, 
with a supplement, by the late James Hinton, 
Aural Surgeon to Guy’s Hospital, who must have 
seen a large number of cases, because he states 
that ‘‘ more than one-twentieth of the aural out- 
door patients present the now familiar aspect of 
hereditary syphilis, and have, in every case he 
has met with, suffered from impaired vision be- 
fore the deafness has arisen.’’ He further ob- 
serves: ‘‘I know no other affection, except 
fever, which in a person under twenty brings on 
deafness so rapid and so nearly complete.’’ In 
the course of a few weeks a girl, previously 
hearing well, will, without pain or known cause, 
become unable to distinguish words. Perhaps 
her eyes, which have been long inflamed, 
have about the same time become better. On 
examination, it is found that a tuning fork 
placed on the head is heard for a very short 
time, or not at all; the meatus is free 
from wax, the membrana tympani lqoks some- 
what white and rough—it may be flat or con- 
cave, but it generally has a dried-up look, as if 
its fluids were deficient; the Eustachian tube 
may or may not be pervious. From the symp- 
toms, however, it is evident that, as. in the case 
of the eye, both the conducting and the nervous 
apparatus are liable to be involved in this dis- 
ease. The peculiarly harsh sound produced by 
passing air into the tympanum suggests the pres- 
ence there of rough, rigid lymph, and the total 
deafness proves that the labyrinth has suffered.”’ 
In his more recent work, *‘ The Questions of 
Aural Surgery,’’ 1874, Hinton states: ‘‘ Syphi- 
lis has a certain part in aural disease, but how 
large a part is not yet decided. Its influence is 
most marked in its hereditary form, as pointed 
out by Mr. Jonathan Hutchinson, in his Clinical 
Memoir on Certain Diseases of the Eye and Ear. 
Every now and then deafness seems a feature 
of syphilitic sore throat; but if this is a frequent | 
occurrence the specialist does not see much of 
it.”’ “Again he states that ‘‘it seems to me that 
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of aural affections probably traceable to syphilis, 
the most frequent are obscure affections of the 
temporal bone, occurring long after the primary 
disease, and giving rise to anomalous symptoms, 
chiefly of nervous character. The next import- 
ant authority is Von Tréltsch, who only treats of 
syphilis as a cause of nervous disease of the ear. 
‘* We often find in persons whose hegring is im- 
paired, and who have formerly suffered from 
constitutional syphilis, and especially children 
of syphilitic parents, that the. impairment of 
hearing tones through the bones of the head is 
not in perfect accord with the amount of trouble 
in hearing conversation.’’ 

Up to this period but little attention was. de- 
voted to this form of disease of the ear, and but 
very few cases were successfully cured. 

(To be Continued.) 


FIBROID TUMOR OF THE WOMB—RADI- 
CAL CURE BY THE USE OF ERGOT. 
BY F. L. MARSH, M.D., 

Of Mount Pleasant, Pa. 

Mrs. M., multipars, aged thirty-seven, began 
about four years ago to lose a great deal of blood 
at her menstrual periods. Later, her losses of 
blood were at very short intervals. 

On the 21st of September, 1879, I was first 
sent for. I found her in a very exhausted condi- 
tion ; hemorrhage profuse, pulse scarcely percep- 
tible, and, in fact, in imminent danger of dying. 
Upon examination I found an enlarged womb, 
the sound passing four and a half inches along 
the anterior uterine wall, but meeting with an 
obstruction in the posterior. I at once tam- 
poned the vagina, gave stimulants, and before 
leaving my patient, administered, hypodermically, 
two grains of ergotine. 

September 22d. The os not being sufficiently 
open, a further examination, after dilating the 
neck with sponge tents, revealed an interstitial 
fibroid, occupying almost the whole posterior 
wall and fundus. 

I was tempted at this time to incise the cap- 
sule, but she being a timid woman, and very ad- 
verse to an operation, I concluded to put her on 
the use of ergot, in order to bring the tumor 
nearer operative reach. I injected again, hypo- 
dermically, one grain of ergotine, and continued 
the use of the drug in this way once in twenty- 
four hours for one week. On account of pain 
produced by the needlé she objected to the 
further use by that method. 

I then ordered her fil. ext. ergot and potas- 
sium bromide, twenty drops of the former and 
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ten grains of the latter, three times daily, before 
meale. 

Three months later the hemorrhege was 
materially lessened, and an examination of the 
uterus indicated the tumor smaller in size. After 
this she took daily from sixty to ninety drops of 
ergot, and thirty grains of the bromide, for ten 
months longer, when the hemorrhage had en- 
tirely ceased, and the tumor, which had been 
growing smaller from time to time, was found to 
have entirely disappeared. Her general con- 
dition improved rapidly. The uterine measure- 
ment shows the womb normal in size. 

This case demonstrated to my mind the possi- 
bility of total absorption of uterine fibroids by 
the long continued use of ergot. 

The objection might be entertained that per- 
haps there was a mistake, and that some other 
condition may have existed, susceptible of being 
absorbed, or that the tumor might have been 
expelled. 

I am positive, however, as to my diagnosis, 
and satisfied myself completely that no portion 
of the tumor passed from the vagina. One other 
supposition is, that the tumor may have become 
subperitoneal. A careful examination excludes 
that. 

During the last five years I have treated eight 
cases of uterine fibroids. Ergot was ad- 
ministered in all, with the view of lessening 
hemorrhage and facilitating operative measures. 
In two cases of sub mucous fibroids, especially, 
was the effect of the drug manifest by the er- 
gotic contraction of the womb, and the conse- 
quent squeezing of the tumor through the 
osuteri. In each case the tumor was wholly 
removed by the usual surgical methods, but one. 
The lady in question, having been exhausted by 
the repeated bleeding, died suddenly, two weeks. 
after a partial removal of the tumor, from the 
symptoms of heart-clot. 


HosP1iTAL REPORTS. 


PENNSYLVANIA HOSPITAL. 
SERVICE OF DR, JAMES H. HUTCHINSON. 
Reported by Dr. Gzores F. Souwers. 


GenTLemeN :—There isa class of urinary affec- 
tions which, on account of the uncertainty of their 
cause, pathology, and, I may also add, treat- 
ment, is of peculiar interest to the physician. 
Although marked by an excessive flow of urine 
they are not really dependent upon disease of 
the kidneys—the alterations which are occa- 
sionally found in these organs after death being 
due to derangement caused by their increased 
functional activity—and are, therefore, to be re- 
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ed as results rather than causes of the mala- 

y- Occasionally following quickly upon the 

occurrence of injuries to the head, they have more 

frequently an idiopathic origin ; their cause being 
often unknown or obscure. 

I refer to the conditions known as polyuria or 
diabetes insipidus, as it is more commonly 
called, and diabetes mellitus, or that form of 
polyuria characterized by the presence of sugar 
in the urine. In illustration of my remarks I 
introduce to your notice E. O., aged 48, a widow, 
and a domestic by occupation. She was ad- 
mitted to the house October 18th, 1880, and has 
since been under treatment. She tells us that 
her father died of phthisis, but that her mother 
and brother are still living and healthy; she, too, 
was robust up to the time of her marriage, when 
she was 16 years of age. Within a few months 
of her marriage she suffered three miscarriages, 
each time losing a large amount of blood and 
being greatly debilitated, and for several years 
after she was the victim of uterine disease. She 
has had, since her marriage, six children and 
seven miscarriages. her last pregnancy, ten years 
ago, terminating in this unfortunate manner. © 

early all her miscarriages were caused by over- 
exertion. The menses were regular till thirteen 
months ago, when they stopped for three months, 
and since that time have been very irregular. 
Since childhood she has been the subject of a 
dry cough, but has never had hemoptysis or 
night sweats. For many years past she has had 
slight dyspnoea and palpitation of the heart, 
both of which have gradually been getting 
worse. She frequently has nervous headache 
and vertigo, and suffers constantly from consti- 

tion. She further tells us that her husband 

requently struck and ill-used her. Her present 
trouble began about three years ago, large quan- 
tities of water being then passed. At the time 
of her admission to the ward she was compelled 
to rise eight or ten times during the night to pass 
her urine, which, before morning, half filled 
an ordinary bucket. Her feet, in the early por- 
tion of her disease, were cedematous, but this 
symptom has not been present now for several 
months past. Since her illness she has lost a 
great deal of flesh, and has felt, and now feels, 
weak and miserable. She suffers from a con- 
stant thirst, to allay which she consumes very 
large quantities of fluids. During the past sum- 
mer, while employed at the sea-shore, she had a 
number of slight rigors, followed by marked 
jaundice. On admission, this jaundice was still 
—— the conjunctiva and skin being stained a 
eep yellow color; the tongue was flabby, and 

the intellect dull. She complained that her 
memory seemed to be rapidly failing. On ex- 
amination the urine was found to be clear, to 
have a specific gravity of 1.008, to contain a slight 
amount of albumen, which has never been de- 
tected since, but no sugar, and to be acid in 
reaction. 

On account of her anemic and debilitated 
condition she was at once put on a tonic regi- 
men, quinine, tincture nux vomica, ten drops, “ 
and tincture gent. co., one fluid drachm, being 
administered three times a day. 

Now, in this disease we have presented the, 
to some extent, opposite condition to that present 
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in diabetes mellitus, for while in the latter con- 
dition large amounts of urine are passed, there 
is always present more or less sugar ; in the form 
_ under discussion large amounts of water only are 
excreted. I will show you one of the tests which 
demonstrate that there is no sugar present in the 
urine. This test is made by means of what is 
known as Fehling’s solution, a mixture being 
made of 534 and a fraction grains of sulphate 
of “se ag in 8016 grains of water; to this is 
added a solution of the neutral tartrate of soda, 
2669 grains, and caustic soda, 7715 grains, and 
finally a pint of water. A small amount of this 
solution is boiled in a test-tube and then the sus- 
pected urine is added drop by drop; if.sugar be 
present in any amount the sub-oxide of copper 
1s precipitated. The question might naturally 
arise here, are there no other diseased condi- 
tions that will give rise, either to an augmented 
quantity, of a Tigher or lower specific gravity, 
or a saccharine condition of the urine? must 
answer that there most.certainly are such condi- 
tions, but that when present the phenomena are 
but transient; thus, after an hysterical attack 
there is very apt to be an augmented flow of 
urine, of low specific gravity. Asthmatic attacks 
and a fright, or sudden excitement, are followed 
by an increased discharge of urine, but in the 
case under consideration we have no such factors 
to deal with, and instead of being of a transitory 
character, the diseased action has now lasted 
three years, so that undoubtedly we have before 
us @ case of polyuria. Before discussing the 
treatment which was ultimately pursued in this 
case, and which, I am happy to say, has given 
satisfactory results, I will say a few words to you 
on the exciting causes and the prognosis of such 


cases. 

Dr. Roberts has tabulated the history of sev- 
enty-two cases of diabetes insipidus ; among the 
seventy-two we find that injuries of different 
kinds to the head were accountable for six, and 
that disease of the brain produced the peculiar 
symptoms of the disease, or, at least, was present, 


in five others. In all the others no satisfactory 
cause could be ascertained. It is a well known 
fact, however, that sunstroke, or excess of any 
kind, especially venereal excesses, are prominent 
factors in the production of the disease. Care 
and anxiety are chargeable, I think, for a large 
number of the cases of this trouble. That the 
disease is of nervous origin, I believe has been 
repeatedly demonstrated, but exactly how this 
constant drain of nervous energy produced by 
worry and anxiety acts I am not prepared to 
say. Now, in the case before us, for instance, 
we have no history of injury of any sort to the 
head ; the brain evidently is not the seat of any 
gross disease, for though, when examined ophthal- 
moscopically, the background of the eye presents 
a few spots, which may possibly be due to very 
minute hemorrhages, no white patches, no re- 
tinitis, and no chokin of the disk were discov- 
ered. The history shows, however, that the 
woman has been the victim of much bad treat- 
’ ment at the hands of her husband; that a hard 
life and frequent miscarriages have reduced the 
stamina of i. constitution, and that, taking one 
thing and another, she has for many years been 
constantly worried and anxious. I have seen a 
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number of cases of polyuria having just such an 
antecedent history. 

The prognosis of these cases is, and yet is not 
favorable. It is favorable in that the disease itself 
does not kill directly ; thus no case in our wards 
has ever proved fatal from the passage of the 
large amounts of urine per se ; at the same time 
I only at present remember one case in which 
recovery eventually took place as a result of 
treatment. The tendency of the disease is not to 
recovery but to persistence. The patient» is 
pasar 8 weakened, not by the large amount of 
water passed at any one time, or series of times. 
but by the constant quantity, though small, of 
solid matter which is passed, or we may say, 
drained away from the system. 

Treatment, as I have already intimated, as a 
rule, exercises little or no control over the 
course of the disease. There have been quite a 
series of drugs yer ay by the profession in 
striving to afford relief to patients; of these we 
may mention valerian, ‘which in those cases of 

lyuria owing their origin to hysterical attacks 

as undoubtedlyafforded relief to the patient, 
not, probably, by any direct action on the morbid 
condition, but by its serving to calm and allay 
the irritable nervous condition upon whi: h the 
hysteria depends ; asafcetida has also been em- 

loyed, but is very far from being a specific. 
Sane years since, in a case of this disease which 
came under my notice, and in which various 
other remedies had already been employed un- 
successfully, ergot'was given, more to study its 
effect, and asan experiment, than from any posi- 
tive hope being entertained that it would prove 
of use in the disorder. It was, however, found 
to afford very decided relief to the patient, in 
fact he remained permanently well after its use 
as long as he continued under observation. Asa 
number of remedies had already been employed 
unsuccessfully in the case of the woman before 
you, before pb came under my care, it occurred 
to me to place her upon the use of this drug. In 
the case to which I referred just now it was admin- 
istered hypodermically, but in this one I decided 
to employ the fluid extract. At first, half a 
drachm was administered three times a day, but 
this dose was ney increased during the next 
few days until a full drachm was given. Under 
its use the amount of urine passed by the patient 
has most eertainly diminished, as she now has to 
rise but three times during the night to micturate, 
and instead of passing half a bucketful of water, 
she passed last night but three-quarters of a pint, 
a quantity which is, however, less than the aver- 
age of the last few nights. Still I would not 
teach you that ergot is a specific for the disease, 
nor even that it will afford partial relief in all 
cases, for my experience in its use does not yet 
warrant me in making any such statement. 

There is another phase of this case which I 
would also like to call to your attention. Over 
different portions of her body we find slightly 
elevated petechiw, that are the seat of intense 
itching ; Pao not think, from their appearance, 
that they are caused by the presence of parasites, 
but whether or not they are a manifestation of 
polyuria, I am not prepared to say. Washing 
with liquor carbolici exerts a soothing influence 
on the itching sensation. 





Dec. 11, 1880.] 


MEDICAL SOCIETIEs. 


THE TRI STATES MEDICAL SOCIETY. 
Sixth Annual Meeting, held in Louisville, Ky., Nov. 
9th, 10th, llth, and 12th, 1880. 

Reported for the MgpIcAL anD SURGICAL REPORTER, 
by A. H. Ksiog, M.p. 

(Concluded from page 498). 


The afternoon session was opened by the ex- 
hibition and explanation of the p , aD 
instrument for testing the refracting power of 
lenses, and adapted to any character of lens, by 
Dr. D. 8. Reynolds, of Louisville. 

The instrument exhibited was that known 
as Snellen’s Phacometer. The improvements 
added by Dr. Reynolds consist in a dial plate 
graded in degrees, upon which the luminous im- 
pression enables the observer to recognize at a 
glance the axes of cylindrical surfaces. With 
this attachment it is the work of but an instant 
to slide the dial upon which the cross lines of 
luminous points are focused,.in order to deter- 
mine the ee powers and the axes of com- 
pound cylindrical lenses. To overcome the in- 
convenience of being obliged to have the instru- 
ment in a darkened room, Messrs Cook and 
Sloss, of this city, have added a telescopic bel- 
lows attachment, which is fastened between the 
lens and the centre of the beam and to the rim 
of the registering glass or dial plate. The box 
covering extends from the lamp at the distal 
end of the beam up to the centre, and there are 
two movable arms upon which the frames of the 
spectacles may be raised to secure uniform rela- 
tions between the glass to be measured and the 
image produced upon the indicator. 

Another improvement consists in the intro- 
duction of a spring attachment to the clamp 
designed to hold the lenses for measurement. 
This allows the body of the clamps to recede in 
opening, and come together by the aid of a weak 
spring which is sufficient to make the jaws of 
the clasp hold the lens firmly. 

Dr. Reynolds made the somewhat startling 
announcement that even the lenses found in 
oculists’ test cases, made by the most celebrated 
manufacturers, are not correctly graded, many of 
them possessing refracting — widely different 
from that represented by the figures etched upon 
the margins of the lenses. The spectacle lenses 
in ordinary use, and for sale by jewelers and 
merchants generally who deal in notions, very 
— represent an amount of refracting power 
equal to any particular point in any graded 
system. They are rarely symmetrical, in con- 
sequence of having different refracting powers in 
different portions or meridians of the lenses. 

To test this a number of gentlemen present 
handed their glasses to Dr. Reynolds, who, upon 
introducing them into the Phacometer, found 
that in some of the lenses half a space more of 
refracting power existed in one meridian than 
in the meridian at right angles. Among 
several spectacles examined but one pair of cor- 
rectl ed lenses were found, thus showing 
the immense value of the instrument for testing 
all sorts of spectacle lenses. 

An incredulous specialist in the audience sub- 
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mitted his lenses for examination, and almost 
in an instant Dr. Reynolds announced that the 
lenses were compound cylinders, that they were 
not alike in each eye, and that the difference 
amounted to but a single space, and stated the 
combination in each lens, greatly to the surprise 
of the gentleman who wore them. 

Dr. J. R. Weist, of Richmond, I[nd., next read 
@ paper on the subject of ‘‘ Bronchotomy for the 
extraction of foreign bodies in air passages.’’ 
Under the term Bronchotomy, all the operations 
for opening the trachea or larynx were included. 
Dr. Weist considered the standing of the opera- 
tion among surgeons from early antiquity, and 
adds, that siuce 1854, surgeons have generally 
accepted the conclusions reached by Dr. Gross 
‘* that inasmuch as no confidence is to be placed 
in the efforts of nature to effect the removal of 
foreign bodies, and inasmuch as no patient can 
be considered safe as long as a foreign body 
remains in the air passages, it follows, as a neces- 
sary corollary, that bronchotomy offers the best 
chance for relief, and it ought to be resorted to 
as early as possible, unless there is some contra- 
indication.’’ Dr. Weist cited several other 
authorities to show that the rule is established, 
that ‘‘when there is a foreign body in the air 
passages, bronchotomy ought to be performed. 

he surgeons quoted, he adds, base their advice 
on statistical reports, for, as Prof. Gross says in 
reference to these cases, ‘ individual experience 
amounts to nothing, collective experience is 
everything, and the statistics seem to show a 
much lower rate of mortality among those 
ae upon than among those left to the 
chances of expulsion by natural causes and pro- 
cesses.’’ 

The statistics of Dr. Gross were then given, 
which showed that the mortality among those 
cases left to the efforts of nature was nearly twice 
as great as that among those who had been sub- 
jected to bronchotomy, and these facts, therefore, 
justified the operation. 

Some years since, continued Dr. Weist, I made 
a collection of cases, the study of which gives 
results at variance with the reports of Professor 
Gross. My tables were obtained almost entirely 
through the medium of a circular distributed 
among medical men, and they contain the mate- 
rial facts in reference to 878 cases of foreign 
bodies in the air es. Of these, 700 had 
never been reported, and 500 had not been sub- 
jected to bronchotomy, and leaving all cases in 
which the body had been removed by simple 
means, the remainder showed a mortality of 25 
per cent. Dr. Weist says, it remains to be 
seen what conclusions can be drawn from these 
cases. The varieties of foreign bodies, in their 
relative frequency, was brought into considera- 
tion, and adduces that the likelihood of a fatal 
result when the case is left to nature is not so 
great when the offending body is a watermelon 
seed, or a grain of coffee, as in the case of a 
bean. Dr. Weist reaches the conclusion, from the 
facts presented in his statistics, that the surgical 
rule previously stated cannot be correct, and he 
sums up as follows :— 

First. When the foreign body is lodged either , 
in the throat, larynx, trachea, or bronchial tubes, 
emetics should not be employed, as they increase 





Medical 


the suffering and do not increase the chances of 
expulsion. 
. 2d. Inversions of the body are dangerous, and 
should not be practiced unless an opening has 
been made in the mraapige. 
8d. When symptoms of suffocation are immin- 
ent an operation should be resorted to at once ; 
the same is true when dyspneea is progressive. 
4th. The presence of a foreign body in the air 
sages does not warrant an operation. 
5th. While it excites no dangerous symp- 
toms tracheotomy ought not to be performed. 
6th. While a foreign body remains fixed in 
the trachea no operation should be performed. 
With a few remarks on the performance of the 
operation the rages closed. 
Dr. Geo. B. Walker, of Evansville, Ind., next 
read a paper on the subject of ‘‘ Obstetrics.’’ 
He said, in substance, that although midwifery 
had been practiced ever since the world begun, 
it had never been raised to the dignity of a science 
until physicians advocated ‘‘ turning,’ and that 
since that time it had reached such a degree of 
ry as to leave little to be desired. Yet, 
e said, the advantage of any maneuver to bring 
the head of the child into. the strait is doubtful ; 
with all the aid of science and skill the child’s 
head can be better placed in position by nature 
herself. Of the value of bimanual manipula- 
tions, in comparison with the use of the forceps, 
Dr. Walker is thoroughly convinced. There are 
but few cases, indeed, he says, wherein turnin 
is not admissible, and these are especially sieeted 
to the use of the forceps. In the existing state 
of our knowledge of the forceps, it is believed 
that by the aid of turning the practice of obstet- 
rics would not suffer much if they had not been 
introduced. He does not claim that the forceps 
could be safely dispensed with, nor that turnin 
would be a sufficient and reliable substitute in al 
cases. But turning is the one operation that 
requires no instruments. The practitioner often 
meets with cases when no instrument is at hand, 
and when the delay occasioned by an effort to 
procure them would be dangerous. Even when 
the head has passed the superior strait it may be 
ssible, in many cases, to replace it in the uter- 
ine cavity, and still deliver by turning. If 
this view be correct, it would limit the use of the 
forceps to those cases where the head is impacted 
and can be made to move in only one direction, 
and that toward the vulva. The short, straight 
forceps could then be made to answer every pur- 
ose. Leishman says the blades are more easily 
introduced, with reference to the child’s head, 
when only one curve is to be considered, and if it 
be necessary to alter its position, this can only 
be effected by the short forceps. Dr. Thomas 
likewise yields his preference tothem. Forceps 
delivery, notwithstanding its advantages, is not 
free from danger to the woman, but this danger 
is decreased by restricting their use to cases 
where the head lies near the perineum. Pelvic 
abscess, thrombosis of the vulva, are some of 
the consequences of their use. Midwifery would 
suffer but little, indeed, if the long forceps were 
entirely dispensed with. It has been argued 
that the blades of the forceps may be introduced 
through the cervix when the hand cannot be 
introduced. It seems a doubtful argument, and 
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even if admitted, its propriety is doubtful. When 
the frequency of the use of the forceps at the 
resent time is considered, it would seem that 
abor is hardly considered a physiological pro- 
cess. Too rapid as well as too tedious labors 
are not satisfactory. If it be necessary to ter- 
minate the pain of uterine contractions, anzs- 
thetics should be preferred to the use of instru- 
ments. Labor ought to be left to the unaided 
powers of the woman, until some inability is 
apparent. When heat and dryness of the passage 
is observed it may. be considered that some com- 
lication is about to occur; then the time for 
interference is at hand. 

Some very intelligent physicians still adhere to 
the use of ergot. In the hands of those who 
know its uncertainties and its unreliability, it may 
yet sometimes be productive of good results. 

As to the question of the power of the alkaloids 
of cinchonia to produce contractions, it appears 
to be still unsettled. There can scarcely be any 
objection urged against the gentle dilatation of 
the cervix to excite contractions ; this is, indeed, 
in apparent imitation of nature’s efforts to 
accomplish the same end. In reference to the 
management of the third stage, Dr. Walker ob- 
served, that in order to save time, no doubt the 
cord is recklessly drawn upon. Should it remain 
longer than thirty minutes, gentle traction and 
grasping of the uterus through the abdominal 
walls should be resorted to. “ 

The injection of the uterine cavity by medi- 
cated solutions may be regarded ariaediiientes 
midwifery. After considerable argument in 
reference to the treatment of placenta previa, 
Dr. Walker arrives at the conclusion that 
Cazeaux’s method of introducing the hand can- 
not be well improved upon. It is generally con- 
sidered better to destroy the child by embryotomy, 
than to expose the woman to the mutilation and 
danger of abdominal section, but when the opera- 
tion is made necessary, it should be so regulated, 
if possible, to save the life of both the mother and 
toe Jenks, of Ch d 

r. Jenks, of Chicago, next presented a paper 
upon ‘ The Relations of Goitre to Pregnancy 
and the Generative Organs of Women.” 

The author having seen many cases of enlarge- 
ment of the thyroid gland in young girls about 
the age of puberty, and which coal e directly 
traced to disorders connected with the establish- 
ment of menstruation, was led to believe the sub- 
ject worthy of study; his interest in the subject 
was increased by the large number of patients 
at his clinics exhibiting relations between goitre 
and uterine disorders. Dr. Jenks does not lose 
sight of the fact that goitre occurs in men, but 
gives tables of cases showing the relative fre- 
a of the disease in the two sexes; he adds 
that the gland is of more importance in the 
female sex, that it is better developed and much 
more frequently affected by the abnormal enlarge- 
ment under consideration. Dr. Jenks very 
curtly remarks, that while most authors make the 
geographical condition of the country responsible 
or the development of the disease, yet when it 
comes to be decided what those conditions are, 
the utmost diversity of opinion exists; some 
attributing it to the atmosphere, some to the alti- 
tude, and others to the character of the water. 
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Dr. Jenks apologized for the brevity of his paper, 
saying that his object in presenting it was more 
for the purpose of directing thought to the con- 
sideration of the subject than to establish a 
theory. When the honest object of Dr. Jenks, 
and the length of the papers presented by the 
majority of the readers was taken into considera- 
tion, his apology was gratefully accepted. 

On Thursday morning the first paper to be 
presented was by Dr. David Prince, of Jackson- 
ville, Ill., on ‘*Dressing of Wounds.’’ Dr. 
Prince made eight classes of wounds with refer- 
ence to the mode of dressing. 1st, the slightest 
wound closed with simple plaster dressing. 2d, 
wounds closed by suture and dressed with dry 
earth, charcoal, etc. 8d, wounds closed by su- 
ture, followed by irrigation. 4th, wounds closed 
by suture, followed by immersion. These con- 
stitute the wounds dressed closed. 5th, open 
and dry. 6th, open with irrigation 7th, open 
with immersion. 8th, open, dressed with poul- 
tices. 

The author then proceeded to the considera- 
tion of wounds by this classifieation, with refer- 
ence to the treatment best adapted to each class. 
The first class of wounds, after the plaster is ap- 
plied should be entirely covered with isinglass 
plaster and smeared with oil, one-tenth carbolic 
acid. Should inflammation beyond what is 
necessary to effect union occur, the further man- 
agement should be by irrigation, immersion or 
poultices, securing a temperature in accordance 
with the comfort of the patient. 

In reference to the sealing of wounds by the 
oozing blood, as advocated by Dr. C. B. Miller, 
in the Cincinnati Lancet and Clinic for Feb., 


1880, the author remarked the a as par- 


ticularly adapted to wounds of the hairy scalp. 
No water should be applied, nor should the hair 
be cut nor shaved. 4 injuries of much severity 
it is safer to begin with irrigation. This sugges- 
tion is based upon the fact that sloughing is 
never devoid of the danger of septic poisoning. 
While Dr. Prince regards the closure of the 
wound followed by irrigation with a carbolized 
or salicylized solution as good in its results he 
lends his support to the dry dressing ; but better 
than either he regards the plan of immersion, 
the strength of the perpetual bath solution being 
not more than yo$z5, for salicylic acid and yy 
for carbolic acid. He regards cotton saturated 
with salicylic acid as an excellent dressing for 
the wound made in opening an abscess where the 
discharge of pus continues for some time. In 
those wounds which must heal by the granulating 
process, and which are so situated as not to ad- 
mit of immersion, the plan of frequent irrigation 
(every twenty minutes) with the salicylic solution 
is warmly recommended. Dr. Prince says that 
under this plan a complete absence of the quality 
of sepsis is secured, and the wounded surface of 
the brain will granulate and cicatrize under it 
as perfectly as will any other structure. 
nder the head of perpetual immersion Dr. 
Prince gave the details of a case in which the 
treatment extended over one hundred and twen- 
ty-two days ; on the sixty-first day the first mus- 
cular slough separated, and on the one hundred 
and twelfth day the first dead skin came away. 
The margin of the sound skin had at no time ex- 
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hibited undue redness. The case terminated in 

the most satisfactory manner, the boy having re- 

ined the use of his arm to such an extent as to 

t him for a campaign drummer. Dr. Prince 

closed his paper with a recommendation of the 
plan a dressing. 

Dr. Wm. Dickinson, of St. Leuis, read a paper 
on ‘ Hemiopia—Mechanism of, Causation of : 
on the Theory of Total Decussation of Fibres of 
the Optic Tracts at the Chiasma.’’ 

Following Dr. Dickinson, Dr. C. H. Hughes, 
of St. Louis, read a paper on ‘‘ Psychiatry.”’ 
After ee of the evils resulting from the 
want of better teaching on this subject, and of 
the appointment of superintendents and physi- 
cians to insane asylums by political preference, 
Dr. Hughes speaks of the excusable hesitation 
on the part of a conscientious physician to either 
withhold or issue the certificate of insanity that is 
to consign an individual to a State asylum. A 
great many reproaches have fallen upon the 
medical profession by reason of the voice which 
has retained too long a dangerous melancholic 
patient in the midst of a family, and fatal conse- 
quences have resulted to his friends. Many such 
examples might have been avoided by an intelli- 
gent answer to a few plain questions, such as 
“Ts the patient so indecent in his habits and 
conduct as to render him unfit to remain longer 
at home?’’ ‘ What antipathies has he for those 
by whom he is surrounded ?’’ ‘‘ Is there danger to 
wife, husband or child?’’ ‘Can the indi- 
vidual be treated and cured by medicine alone? ’’ 
‘* How long would it be safe to attempt to treat 
a patient in the midst of the surroundings that 
may have engendered and excited the malady, 
and which may still contribute to keep it in ex- 
istence?’’ Is the patient’s insanity caused by 
any of the circumstances surrounding him, and 
“if so, are they removable?’’ ‘* Does the patient 
persistently refuse food, and is his condition in 
many or most respects such as to require the 
moral agencies, appliances, restraints, and con- 
stant surveillance which only a well regulated 
asylum or hospital can give?’’ 

These are the questions which the physician 
must solve. How can the patient, if treated at 
home, be approached and treated daily without 
incurring his antipathy? When should home 
treatment cease, and the certificate be given which 
is to consign the patient toan asylum. Delay in 
most cases is dangerous. The exceptional cases 
may be somewhat easier determined by proper 
attention to the points just given. Much to aid 
in the solution of these questions properly may 
be gained by frequent visitations to institutions. 
Many forms of insanity resemble each other as 
much as those varieties of disease manifested in 
physical disease, and this resemblance is easily 
traceable in the early stages of mental disease, 
and therefore, their probable results and termi- 
nations may be very accurately arrived at by an 
acquaintance with the subject. Insanity then 
becomes preéminently a clinical study. On the 
subject of puerperal insanity, Dr. Hughes ex- 
pressed the belief that the inadequate nutrition, 
the low diet sometimes ordered for women after 
parturition, when the nervous system cries most 
persistently for food, is responsible for many of 
the cases of hopelessly insane parturient patients. 
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He says, ‘‘I have never practiced the policy of 
abstemious diet in these cases, and never have I 
been called to see an example of mental aberra- 
tion from the parturient state, but the first ques- 
tion I asked was in re to the nutrition, and 
I have invariably found a nutritious though un- 
stimulating diet have the happiest effects.’ 

With regard to the insanity of gestation, judi- 
cious treatment may often keep it in abeyance 
until the crisis is past. In their treatment, 
especial watchfulness is necessary to protect the 
life of the child and mother. The asylum is often 
the only refuge for these cases. In regard to the 
paralysis of the insane, Dr. Hughes says, these 
patients being generally as happy in one place as 
another, and seldom dangerous wherever they 
are, may be treated as well at home, or if their 
circumstances admit of it, by traveling; it is not 
necessary to send them to an asylum. Acute 
psychic disturbances consequent upon hyper- 
emia, yield soon to rational treatment, though 
delusions of suspicion generally render them 
unfit to be treated at home. The advice which 
is calculated to keep these patients out of the 
asylum, should be carefully given, and should be 
based upon the disposition of the relatives and 
friends to keep a close and constant surveillance | 
of the patient. 

From the mild cases of melancholia are often 
developed the worst forms of insanity. While I 
am not willing, as some writers are, to say there 
is nothing difficult, obscure, nor mysterious, 





about diseases of the brain involving the mind, I 
am yet willing to place them on the same plane | 
as diseases of other portions of the body. The | 
moral management of the insane in institutions | 
for their benefit is such as often to gradually | 
lead patients slightly affected to abandon their | 
delusions, by the contemplation of others whose | 
insane absurdities they can easily comprehend. | 
_ When we look back through history, at the ap- | 
palling devices for the santilnnth and imprison- | 
ment of the insane, does it seem strange that the 
rights of the insane should, in this day of progress, 
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be contended for. Than our profession, none 
are more disposed to give them every right they 
should have. We think their liberties and rights 
can very justly be settled on the same principle 
that your right and mine is settled upon. t 
every man be at liberty to do as he pleases, so 
long as what he does does not interfere with the 
peace and happiness of others.” In the case of 
insanity, to secure that end, the individual may 
have to be subjected to some restraints ; and so 
they be just, and not more than is necessary to 
secure the protection of an insane individual 
against himeelf or the lives and welfare of others 
with whom he may come in contact, no injustice 
can be said to be done. It is proper that an in- 
sane individual should have just that protection 
against himself that you and I would, in our 
rational moments, wish given us while in the 
delirium of typhoid fever. Their rights no 
doubt will be secured to them by an application 
as is at present made of the principle involved 
in ‘Do unto others as you would that others 
should do unto you.”’ 

With the paper of Dr. Hughes the forenoon 
session of Thursday closed. In the afternoon 
papers were read by Dr. Williams, of Cincinnati, 
on ** Amblyopia from Disuse ;’’ by Dr. Porter, of 
St. Louis, on ‘Infantile Phthisis ;’’ 7 Dr. 
Fairbrother, also of St. Louis, on ‘* Medie- 
val Medicine;’’ by Dr. Archibald Dixon, of 


| Henderson, Kentucky, on ‘ Arrest of Evolu- 


tion vs. Maternal Impressions ;’’ by Dr. 

W. Seely, of Cincinnati, on ‘* Non-astringent 
Caustic Treatuent of Conjunctival Inflamma- 
tions ; and, on Friday morning, by Dr. Gustave 
Zinke, of Cincinnati, on ‘‘ Quinine Inhalations 
in Diphtheria.’’ Dr. A. M. Owen, of Evansville, 
was elected President for the ensuing year, and 
Dr. G. W. Burton, of Mitchell, Ind., re-elected 
Secretary. The next session is to be held at 
St. Louis. A vote of thanks was unanimously 
tendered the officials, the profession and the 
press of the city, for their kind treatment, and 
the Society adjourned. 
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PERISCOPE. 


A Successful Case of Nephro-Lithotomy. 


At a recent meeting of the Clinical Society of 
London, Mr. Henry Morris recited a case :— 
By the term ‘“‘nephro-lithotomy”’ is meant | 
the removal through a lumbar incision of a renal 
calculus from a kidney in which the pelvis is not | 
dilated, and which, but for the presence of the 
stone, is presumably healthy. It is to be distin- 
ished’ from the numerous cases in which the 
idney is cut for the evacuation of fluid accumu- 
lated within it, whether as the result of a renal 
calculus, of tuberculous disease, or some other 
cause, and to which, from very ancient times, 
the name “‘ nephrotomy’’ has been applied ; as 
well as from those cases, also numerous, in which 





a stone has been removed after it has been de- 
tected through a sinus in the loin. The opinion 
of writers upon the subject has been universally 
adverse to the attempt to remove a stone from 
the kidney unless it could be reached through a 
distended pelvis, the chief reason urged being 
the danger of fatal hemorrhage if the existing 


| substance of the organ was cut or torn. The 


case described in the paper conclusively proves 
the feasibility of the operation; and in answer 
to the question—is nephro lithotomy feasible 

and, if feasible, is it safe? the author stated 
‘*that it is entirely due to his friend and col- 
league, Dr. Coupland, who advised the patient 
to undergo the operation, that an affirmative an- 
swer can now, for the first time in the history of 
surgery, be given with certainty to this question.’’ 
The position of the question before this case oc- 
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curred was reviewed ; Marchetti’s operation on 
the English Consul Hobson was referred to, and 
six cases in which the operation was planned, but 
in which it proved abortive, were mentioned. 
These six cases were considered encouraging 
because all the patients recovered from the 
operation of exposing the kidney, and, curiously 
enough, obtained, at least for a time, relief from 
their symptoms. 

Case.—Maria M., aged 19, a servant girl, of 
short, stout stature, and with a remarkably rough, 
scaly skin, had for eight years been subject, at 
times, to pain in her right side, accompanied, 
occasionally, with a feeling of sickness, and even 
actual vomiting. In September, 1878, these 
symptoms became more pronounced ; her urine 
became dark-colored, and the pains so severe 
that she had to give up her situation and go 
under medical treatment. In April, 1879, ihe 
was admitted, under Dr. Thompson, into the 
Middlesex Hospital, and after treatment and 
rest, so far —— that she went back into 
service. A life of activity, however, brought 
back the old symptoms, and she was re-admitted 
(this time under Dr. Greenhow) into the hos- 
pital. In lessthan a month she was again able 
to go out, but only to return a third time, with 
urine as dark as porter, and with the pains in the 
right loin and groin as severe as ever. hen 
she was admitted under Dr. Coupland, on De- 
cember 29th, 1879, her urine was acid, and 
contained no other abnormal constituents than 
blood; there was some tenderness, but no 
swelling in the right loin. Again the urine 
cleared up, but the nephralgia was not relieved ; 
consequently, on February 11th, chloroform was 
administered, and the right kidney exposed 
through an oblique lumbar incision. The right 
index finger was then passed over the posterior 
surface of the kidney, and at once detected 
something faintly projecting over the renal sub- 
stance near the hilus. The renal substance was 
incised at this spot with a probe-ended bistoury, 
and a mulberry calculus, of triangular shape, and 
weighing thirty one grains, was extracted by 
means of a scooping movement of the finger-tip. 
There was no hemorrhage at any stage of the 
operation. The upper end of the uterer was not 
dilated in the least, and as the stone could not 
be felt there, it was, consequently, not interfered 
with. No attempt was made to examine the 
front surface of the kidney. The wound was 
brought together with three sutures, and a drain- 
age tube was introduced between two of them. 
The patient made a good recovery ; urine ceased 
to flow through the wound on May 4th, and at 
the present time there is nothing whatever the 
matter with the patient, excepting that a sinus 
of 1} inches still remains in the loin, and dis- 
charges about a drachm of pus daily. Remarks : 
Thus the case shows that a calculus can be ex- 
tracted from an undilated kidney by surgical 
operation without more risk than is amply war- 
ranted by the sufferings and general disability 
which the operation is designed to remove. 
But before the success of one case is allowed to 
influence treatment in others, four questions re- 
quire consideration. Ist. Can the diagnosis as 
to the disease, and the organ affected, be made 
with certainty? 2d. What are the prospects of 
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being able to complete the operation when a 
stone is found? 8d. What are the dangers of 
the operation? 4th. What is the best result 
which can be hoped for from the operation if 
successful? Mr. Morris, in answering each of 
these questions, gave arguments in favor of 
nephro-lithotomy, and finally expressed his 
agreement with Mr. Charles Berna?d, the author 
of an account of Marchetti’s operation described 
in the Philosophical Transactions of 1696, that 
many of the writers upon the subject of wounds 
of the kidney “‘ ought not to have so magisterially 
exploded the operation,’’ and hoped the opera- 
tion would-once again receive the consideration 
of the profession. 


The Elastic Bandage in Elephantiasis. 


The following case was reported to the Clini- 
cal Society of Lenten in October, by Dr. S 
MacKenzie :— 

The patient, a male, aged 33, a native of 
Rosscar, county Fermanagh, Ireland, had never 
been out of Ireland till he came to England for 
treatment. He had worked always as a farm- 
laborer, and was healthy until his present dis- 
ease. He never had syphilis, nor had eaten 
largely of fish. His home was about nine miles 
from the coast. Ten years ago he had an injury 
to his leg, which was much bruised and swol- 
len. About three years after the accident the 
leg was noticed to be larger than its fellow; and 
from that time to his coming under observation 
the limb continued to enlarge. About four times 
a year, with a certain degree of regularity, the 
leg had become acutely worse. Preceded for a 
few days by nausea, headache, and shivering, 
the leg had become sore and painful, feeling ex- 
tremely hot, looking red, and steaming. After con- 
tinuing in this state for about a week, the surface 
of the leg began to discharge a fluid, clear, but 
of offensive smell. When the fluid escaped he 
gained ease; the heat left the leg, the nau- 
sea and constitutional disturbance subsided, and 
he returned to his usual condition; the limb, 
however, remaining of greater size than before 
the attack. The limb, when the patient was ad- 
mitted into the London Hospital, in September, 
1879, was enormously swollen, presenting seve- 
ral large lobulated masses of cedematous tissue, 
while the surface of the limb was covered by 
abrasions of the cuticle and papillary elevations. 
The right leg and scrotum were normal in all 
respects. There were no enlarged glands. 
No changes in the blood or urine were ob- 
served. He was confined to bed simply 
for the first month, with slight transient sub- 
sidence of the swelling. At the end of that 
time Martin’s bandages were firmly applied to 
the leg, from the toes right up the thigh. He 
was kept in bed, with the exception of being 
allowed to go into the garden for one hour a day. 
The diminution in the size of the limb from the 
time the rubber bandages were applied was unin- 
terrupted and very remarkable. All the lobula- 
tions subsided, the papillary elevations disap 
peared. A good deal of fluid exuded from the cu- 
ticular abrasions, and the decrease in the limb ap 
peared to be proportionate to the fluid discharged 
As the swelling subsided, what appeared to be di 
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lated lymphatic vessels could be felt. The patient 
had noinconvenience from the treatment. During 
it, he had one paroxysmal attack, lasting a few 
days, in which his temperature rose to 103°, and 
the limb became hotter than its fellow. While 
the case probably differed in its origin from the 
tropical ones, and in the absence of filaria in the 
blood, the disease reached almost as high a grade 
as the elephant-leg of Barbadoes or India. The 
case was brought forward to show the good 
effects of elastic bandaging. There was no nov- 
elty in bandaging a limb in this condition, for 
this treatment was generally adopted alone or 
combined with other treatment in this disease ; 
but there were not, to the author’s knowledge, 
any published cases in which Martin’s bandages 
have been used for this purpose. 


REVIEWS AND Book NOorTICEs. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 





—Part x11 of Drs. E. Klein and E. Noble 
Smith’s ‘‘ Atlas of Histology,’’ published by J. 
B. Lippincott & Co., of Philadelphia, is now 
ready. It contains four admirably executed and 
beautifully colored plates, illustrating the micro- 
scopic structures of the skin, hair, and eye, to 
gether with full descriptions of the same. 

OUR EXCHANGES. 

Harper's Monthly, for December, opens with 
a charming ‘‘ Christmas Carol,’’ unique in style 
and arrangement, beautifully illustrated. It is 
followed by one of M. D. Conway’s best de- 
scriptive articles of ‘* Places and Their Notable 
People,’’ ‘* English Lakes and Their Genii,’’ 
with added interest in the engravings of the 
gentle poets Wordsworth and Felicia Hemans, 
of whom this generation know so little. 

Henry James, Jr., has finished ‘‘ Washington 
Square,’’ and it is succeeded by ‘* Anne,” a 
novel, by Constance Fenimore Woolson, that 
promises to be more than usually interesting. 
‘*The City of Pittsburg’? is an exceedingly in- 
teresting sketch of our American Birmingham, 
with very fine illustrations. 

Harper’s Young People grows more interest- 
ing with every issue, and no more charming 
child’s paper can be given to the little ones. 

Scribner's Monthly, in its new dress, is very 
attractive, but as with new friends whom we 
may admire exceedingly, we miss the familiar 
face of the friend of yéars. The December 
number is excellent. ‘‘ Hunting the Honey 
Bee’’ is charmingly illustrated. ‘‘ Peter the 
Great’’ never flags in interest, much to Mr. 
Scluyler’s credit. Among its vety superior illus- 
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trations there are none more beautiful than the 
‘* Russian Girl in Ancient Russian Dress.’’ 


Littell’ s Living Age, a most regular and val- 
ued visitor, is always good. We could not do 
without it. 

To all who may desire pleasant and invariably 
good family papers, we would recommend the 
Agriculturist as a monthly full of valuable in- 
formation to the amateur farmer or the possessor 
of a small cottage garden. For weekly papers 
Harper's Illustrated is always attractive, the 
Germantown Telegraph, the Vermont Journal, 
the Cincinnati Gazette, and the Trenton Gazette, 
excellent; and for religious newspapers none are 
more valuable than the New York Evangelist, 
Presbyterian Banner, the Presbyterian, and 
Christian Advocate. 


BOOK NOTICES. 


Yellow-Fever ; Its Origin and Prevention. By Rob- 
ert P. S. Hargis, Pensacola, Florida. Pub- 
lished by D. G. Brinton, Philadelphia, Pa. 
Price $1.00. 

It is many years since an earnest and fruitful 
discussion of this subject contributed much to 
the science of medicine. The most serious dis- 
sensions and fruitless conflicts have raged 
between physicians of different opinions and 
unequal tempers. The work before us, written 
with all the fervor of tropical blood, in a semi- 
tropical climate, may long be read as a logical 
defence of experience and direct observation as 
against the theories which serve but to sharpen 
our appetites for solid resul:s. A hand-to hand 
encounter between an accomplished New Or- 
leans Professor, Dr. Chaillé, the President of 
the Havana Commission of the National Board 
of Health, and the leading medical practitioner 
of.a town like Pensacola, where yellow fever 
has proven so disastrous on healthy soil, cannot 
but excite the curiosity of the profession. It 
will do more, for it will increase the respect 
entertained for our Southern confréres, while 
shedding much light on quite a number of patho- 
logical questions. 

Dr. Hargis was the first assailant in this fight. 
He took exceptions to a letter by Dr. L. Hardy, 
of Savannah, and in support of the National 
Board of Health advocated national measures 
of disease prevention. At the same time he 
expressed regret that the Havana Commission, 
appointed by the Board to investigate yellow 
fever in Havana, had, through its President, Dr. 
Chaillé, formed the notion of the endemicity of 
yellow fever in Cuba, and condemned the idea 
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of its naval origin in the tropical Atlantic. Since | long be remembered as that of a bright writer 


the ship Northampton, direct from Europe with | and a solid controversialist. 
emigrants, infected New Orleans, in 1853, Dr. | The Brain as en Organ of the Mind. By C. Charlton 
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Hargis has discarded the views entertained by 
his Professors in the Louisiana school, and as 
far back as 1858 declared that no land gave rise 
to the poison of yellow fever. - 

It is not to be regretted that Dr. Chaillé re- 
sented the strictures boldly made by Dr. Hargis. 
The result has been a protracted development of 
differences, in which the latter is most prolific, 
owing to the vastness of his experience and 
breadth of learning, and Dr. Chaillé is disposed 


to quote authorities and indulge in accusations, 


of misrepresentation. Whatever may be the 
final verdict of the profession, it must admit 
that the Florida physician ‘‘hits hard,’’ but 
‘* strikes fair.’’ He is'a most dangerous antag- 
onist, since no amount of contempt or vitupera- 
tion will draw him from his points and his 
subject. Demonstration, and that alone, is what 
he demands. While enforcing the truth that yel- 
low fever never did originate spontaneously on 
this continent, he declares that it is impossible 
to class this disease with those due to specific 
forms of virus, alone developed in the bodies of 
the sick. The poison of yellow fever originates 
in man’s environment, and not in man’s body, 
within certain degrees of latitude, and only on 
the Atlantic Ocean, as forcibly indicated in Mr. 
Gamgee’s work on ‘‘ Yellow Fever a Nautical 
Disease.’’ Professor Gamgee is quoted exten- 
sively, and his condensed history of the Plague 
is published in the form of a letter to Rear-Ad- 
miral Daniel Ammen. 

With his authorities disposed of, as they have 
been most. effectually by Dr. Hargis, we do not 
know what other line of action will be adopted 
by Dr. Chaillé. It is safe to say that no one 
can be satisfied with generalities on this question, 
and the invariable arrival of yellow fever to our 
ports in ships, points to national quarantine and 
international measures as the only means 
whereby to save the United States from periodic 
epidemics. With the admirable report on the 
Plymouth, we see recently noticed, the National 
Board of Health has an opportunity of gauging 
the value of Havana revelations and genuine 
American experience. Dr. Chaillé seems to be 
alone responsible for the chapters on the ‘‘ Yellow 
Fever Poison’’ and on ‘‘ Ship Origin,’’ which have 
just appeared as portions of his final report, in 
the New Orleans Medical and Surgical Journal. 
His personal authority is not likely to outweigh 
the just criticisms of so very skillful a disputant 
and physician as Dr. Hargis, whose name will 





Bastian, M.A., M.D., F.R.S., Professor of Pa- 
thological Anatomy and Clinical Medicine in 
the University College, London; Physician to 
University College Hospital and to the Na- 
tional Hospital forthe Paralyzed and Epilep- 
tic. With one hundred and eighty-four illus- 
trations. . New York, D. Appleton & Co., 
1, 8 and 5 Bond Street, 1880. Cloth, 8vo. 
pp. 708. 


The author begins with a discussion of the 
uses and origin of a nervous: system, togethem 
with its structure, and then proceeds to trace its 
development by successive steps from that of 
the lower forms of animal life to that of civilized 
man. In connection herewith he enters upon a 
study of the scope of the mind; reflex action and 
unconscious cognition’; sensation, ideation and 
perception ; consciousness in lower animals; 
instinct, its nature and origin; and nascent 
reason, emotion, imagination and volition. In 
the study of the human brain many interesting 
facts are brought forward, showing that there 
evidently is a gradual increase of the average 
cranial capacity, and consequently of brain 
weight, in the human race, under the influence of 
civilization, and that the higher the civilization 
the greater the difference between the male and 
female brain. 

Another exceedingly interesting fact is the 
lack of symmetry between the two halves 
of the brain in the highly civilized as compared 
with that of the inferior races, where almost per- 
fect regularity is found. 

In the transition from brute to human intelli- 
gence, the influence of language cannot be over- 
estimated, as thought in all its higher modes 
could not be carried on without its aid. 


The internal structure of the human brain, 
and the functional relations of its principal: parts 
are critically examined; Phrenology—old and 
new—forms the subject of one of the chapters, 
after which the will and voluntary movements 
receive the author’s attention. The subject of 
cerebral mental substrata is next taker up, the 
volume closing with chapters on speaking, 
reading and writing as mental and physiological 
processes, the cerebral relations of speech and 
thought, and further problems in regard to the 
localization of the higher cerebral functions. 
Finally there is an appendix containing views 
concerning the existence and nature of a mus- 
cular sense. 





522 


Medical and Surgical Reporter, 
A WEEKLY JOURNAL, 


Issued every Saturday. 





D. G. BRINTON, u.p., Eprror. 





The terms of subsoription to the serial publi- 
cations of this office are as follows, payable in 


Med. and Surg. om gg 


For advertising terms address the office. 

Marriages, Deaths, and Personals are inserted 
Sree of charge. 

All letters should be addressed, and all checks 
and postal orders drawn to order of 

D. G. BRINTON, M.D., . 
115 South Seventh Street, 
PHILADELPHIA, Pa. 








WHAT TO DO WHEN AT A LOSS. 

Speaking of the recognition of the forms of 
disease, Dr. S. We1r MitcHe.. has used, in one 
of his gracefully written popular articles, the 
admirable simile that the faint indications of the 
nature of a malady are, at its outset, as if we saw 
only the first one or two letters of a word, and 
were seeking to read it all. These initials en- 
able us only to classify it under some wide rubric, 
not to identify it; we wait hours or a day and 
other symptoms arise. We see other letters of 
the word, and as one after another is revealed 
the import and full meaning of the whole at 
length is disclosed. 

- Bat we cannot stand idly by and wait until our 
information is complete before we lend a help- 
ing hand. Something must be done at once; 
something useful, beneficial, at least, not harm- 
ful. Many a time does the physician find himself 
in this predicament. He sees the case early ; he 
can form no diagnosis, but he is called upon to 
prescribe. Beginners especially find themselves 
at a loss on such occasions. 

Some years ago Dr. Rosert Baryes, of Lon- 
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don, delivered a quaint lecture, in which he 
faced this difficulty. From his solid suggestions 
and from some other sources, we believe we can 
advance with confidence some general rules 
which will serve a good turn ata pinch. The 
first rule to be adopted is to— 

Enjoin rest. This is a good rule ; good for the 
patient and good for the physician. The Phar- 
macopeeia contains no remedy of so much value 
and of such universal application. At the out- 
set of many an acute complaint rest to the part 
and to the system is all that is demanded to in- 
sure recovery, safely, speedily and comfortably. 
It has also its advantages for the medical attend- 
ant. It gives him time to observe leisurely and 
to watch under favorable conditions the develop- 
ment of ulterior symptoms. It is obvious, how- 
ever, that it is not enough to satisfy the expecta- 
tions of the patient, no matter how much it 
satisfies all the requirements of the case. The 
Doctor is expected to give something ; to admin- 
ister some of the contents of those mysterious 
and attractive bottles and jars which adorn the 
shelves of his right-hand man, the apothecary. 
Barnes’ rule is, here— 

When in doubt, give salines. He wisely ob- 
serves that there is hardly any disease in which 
salines will not do good in the beginning. What 
is not less important, there is hardly any disease 
in which they will do harm. They give favorable 
relief to general and local congestion, and they 
afford time for observation. Moreover, their 
variety is great, and their strength can be ad- 
justed to the demands of the most delicate cases. 
The third rule may be to— 

Relieve any organ functionally disturbed. 
This, however, requires to be admitted with some 
exceptions, and to be carried out with discretion. 
For example, it is not always wise to purge when 
the bowels are constipated. On the contrary, 
opium may be indicated, as in intussusception. 
The relief of the organ may often be brought 
about with better success by indirect measures. 
Thus, an engorged liver is most promptly re- 
lieved by stimulating the functions of the kid- 


neys ; and numerous examples of the kind will 
oceur to every reader. The fourth rule is to— 
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Avoid committing yourself. As it is often im- 
possible positively to know the complaint before 
you, it is equally essential neither to express a 
decided opinion nor to let it be seen that you 
have none. A mistake made at this moment 
on either side will be damaging. Those who 
boast that they can see through a disease at a 
glance are shallow people, and but one step 
above those quacks who advertise to tell the 
complaint without asking the patient a question. 
Nothing is lost, and often everything is gained, 
by thoroughness. The soundest physicians are 
those who proceed warily. The last and great- 
est as well as the oldest maxim to be observed 
is that which we owe to Father Hippocrates. 
It is to— 

Do no harm. If none of the above precepts 
seem applicable to the case before you, at any 
rate take care that you do nothing to aggravate 
the condition of your patient. Recollect that 
there is at least a grain of truth in the satirical 
remark quoted by Mr. Francis Gatton, in his 
‘* Art of Travel,’’ to the effect that there is a 
great difference between a good physician and a 
bad one; but very much less between a good 
physician and none at all. 

If an observance of the above does not carry 
the neophyte through the awkwardness of all his 
first visits, and spare to the more experienced an 
occasional attack of worriment, they will, at 
least in many instances, help him through a 
slough of doubt. 


——_ 


NoTes AND CoMMENTS. 


A Word of Interest to Every Subscriber. 

Our new volume will appear not merely en- 
larged to the extent of eight pages in each num- 
ber, but also on finely finished, toned paper, of 
superior quality. As such a material increase 
both in size and excellence of manufacture in- 
volves no small outlay, we would ask subscribers 
to be prompt in their renewals and to forward 
their subscriptions on or before the first of the 
year. 

We trust all who now take the Reporter will 
not only continue to do so, but will aid us in 
increasing its circulation. If any one of our 
present subscribers will remit the sum for a new 
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subscriber along with his own subscription (in 
all ten dollars), before the last day of January, 
we will make him a present of either one of the 
following books, and send itto him by mail, post- 
paid :— 

Napueyrs. Modern Medical Therapeutics, cloth. 

Narneyrs. Modern Surgical Therapeuties, ‘‘ 

Arxinson. Therapeutics of Gynecology and 

Obstetrics, cloth. 

Goopet.. Lessons in Gynecology, cloth. 

Lanpoutt. On Examination of the Eyes, cluth. 

We should be glad to have every present sub- 
scriber take advantage of this offer. 


Accidents Apt to Occur During Aspiration of 
Pleuritic Effusions. 


M. Potain, in a cliniéal lecture on this subject, 
(Journal des Sci. Med. de Louvain, October, 1880, ) 
stated that he always used the aspirating appar- 
atus bearing his name (same principle as those 
in use in the United States—exhaustion of air in 
flask, etc.) and that the accidents most frequently 
observed during the operation, were: 1. Punc- 
turing a rib. When :this happens, the trocar 
must be disengaged, ‘its point slightly deviated, 
and again inserted. 2. Puncturing the lung; 
an accident occurring when there are adhesions 
by false membranes between the costal and 
visceral layers of the pleura. According to M. 
Charcot, the existence of such adhesions would 
cause sufficient increase of thoracic vibrations to 
enable the operator to diagnose such a condition 
by careful palpation. 

Again, the lung is apt to be wounded when it 
is considerably congested and plunged in the 
pleuritic effusion. After this accident there is a 
slight effusion of blood ; but pneumothorax does 
not often follow simple puncture of the lung, 
and the effusion in the pleura does not become 
purulent, as it does on the entrance of a very 
minute quantity of air from the exterior. 

8. The diaphragm has been punctured, and 
the pericardial sac entered, when the diagnosis 
was not well founded ; much more dangerous 
would be the wounding of an aneurismal enlarze- 
ment of one of the thoracic vessels. 

4. 'The intercostal artery is rarely wounded if the- 
trocar has been inserted along the superior 
border of therib. But when the trocar has been. 
introduced, no liquid may appear, - showing that 
either the lung has been penetrated or the point 
is imbedded in false membrane. This last acci-- 
dent is avoided by puncturing at the side, and 
not posteriorly, where these membranes generally 
accumulate. When air seems to enter the ap- 
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paratus, it-is generally through some defective 
coupling, and the apparatus.may be ‘plunged 
‘under water, but the liquid flows slower from the 
pleura under such conditions. 

Cough, sometimes violent, and often not:easily 
arrested, occurs frequently during the operation, 
(in twenty-eight out of sixty-seven cases) and 
often it is not easily arrested when it occurs. 
The flow of the liquid should be arrested and 
intermissions made ‘in its flow during the rest of 
the operation. .This.coughing is:indaced by the 
entrance of air into’the bronchial tubes long 
unused to its contact.. Perhaps in many cases it 
is due to the contact of the canula with lung in 
a state of congestion. The canula may then be 
slightly withdrawn when the coughing comes on. 


Experiments with a Decapitated Head. 

A notorious criminal was lately beheaded in 
Paris. About five hours after decapitation the 
body was removed to the School of Medicine 
for examination. The head was severed from 
the body by a clean cut, the knife having passed 
through the neck just below the vocal cords. 
The face was calm, and presented nothing par- 
‘ticular. M. Dassy, preparator of anatomy, in- 
jected into the carotid artery some blood taken 
from alive dog. The- face of the deceased be- 
came immediately flushed, and the lips red- 
dened ; and it was expected that some emotional 
movements of the muscles of the faee would 
take place; but, owing to some misunderstand- 
ing, the body had not been given up till five 
hours after death, which, of course, interfered 
considerably with the experiments, and rendered 
the results incomplete. However, through the 
temporary apparent restoration of excitability in 
the decapitated head by the injection of warm 
and vivifying blood, M.Sappey, the professor of 
anatomy, was enabled to perform certain in- 
teresting experiments on the different muscles 
of the face by means of electric currents pro- 
duced by Bunsen’s battery. + 


On Hypophosphorous Acid. - 

This substance is well spoken of by Dr. J. 
Ashburton Thompson, in a letter to the British 
Medical Journal, Oct. 80th, 1880. He writes :— 

Having tried the hypophosphite salts, I have 
now entirely relinquished them in favor of 
hypophosphorous acid. This acid, of which the 
dose is, I consider, one, two, or three drops for 
infants, five drops for adolescents, and ten drops 
for adults, given every four hours, I have by ex- 
perience been brought to regard asa valuable 
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means of treating all cases of disordered nutri- 
tion, whether the: result of chronic or of acute 
febrile disease. It may be administered in a 
variety of combinations; and I have been led to 
prefer it to the alkaline salts because I have 
found its effects more promptly manifested, pro- 
ductive of more permanent results, and withal 
more generally useful. I regret that I am obliged 
to be content with making these assertions; ob- 
servations which I was conducting with a view to 
publication having been unavoidably interrupted. 


Handy Method of Resuscitating Neonati. 

A correspondent of the British Med. Journal 
writes :— 

I have been blessed about as many times as I 
have been ‘cursed, for spending from one to two 
hours on my knees in front of:a fire, with the 
only available means for inflating an apparently 
still-born child, viz. : a towel or pocket-handker- 
chief over the mouth, with compression of the 
nostrils with the thumb and finger, and as much 
pressure over the trachea as I thought would 
prevent the air which I blew from my mouth from 
entering into the stomach through the cesophagus. 
With all these precautions, I found that the air, 
after being used for so long a time, would enter 
the intestines, and even pass out at the anus, as . 
well as inflating the lungs, and producing the 
desired effect. Still, it was very interesting to 
watch, first of all, a return of the heart’s action ; 
this becoming very rapid, then ore inspiration 
occurring, and, after a few minutes, another ; 
the action gradually increasing until the normal 
rate was arrived at, the cyanosis beginning: to 
disappear after the first inspiration. 

I am aware that there are numerous kinds of 
tubes used for this purpose, but very unlikely to 
be at hand when required; and I am sure a 
pocket-handkerchief and due pressure placed on 
the trachea will answer the purpose equally well, 
and be always available. 


Pilocarpin in Diphtheria. 

Last week fifty-two children died in Brooklyn, 
of diphtheria. Sad reports of similar mortality 
come from other quarters. ~ It is our duty to call 
the especial attention of American physicians to 
the extraordinary success which is now reported 
in Germany, in this disease, from the muriate of 
pilocarpin. It is given in ordinary doses, in- 
ternally, and a large number of cases have been 
reported by different physicians wherein the re- 
sults were astonishingly good. As soon as the 
pilocarpin exercises its specific effect on the 
salivary glands, the false membrane detaches, 
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the inflammatory phenomena disappear, and im- 
provement begins. - 

We particularly request our readers to try this 


treatment and report their results, whether good 
or bad. 


CoRRESPONDENCE. 


An Excusable Mistake. 
Ep. MeEp. anp Sure. Reporter :— 


Often we can be taught by an inexcusable as 
well as an excusable mistake. I am disposed to 
accredit to myself the latter in the case I am 
about to relate, which has taught me the lesson, 
in the practice of medicine, to never take any- 
thing for granted, although general symptoms, 
previous history, condition, etc., seem to point to 
the correct diagnosis, and a conclusion is reached. 
As we continue in-attendance on our case, 
and find it not yielding to remedies prescribed 
on which we had very good reasons for ex- 
pecting a result satisfactory, from similar use in 
other like cases, we are forced to observe a little 
closer as to symptoms, etc., to do the work now 
which we should have done at our first, or at the 
furthest, our second visit ; and what, too often, is 
the result? We find we- have erred. Not so 
much from a first impression, perhaps; first im- 

ressions, to many, are astonishingly correct. 

ake use of this gift, if you have it, cultivate it, if 
you have it not, but never trust to it entirely; 
verify it by a close investigation, and too often 
you will find that you have not been led on by a 
clear first perception; but that your mind has 
been prejudiced by a previous attack simulating 
the present one, or that you have treated ‘other 
patients for a disease, to all general appearances, 
of like character. 

To the case in point. About one o’clock on 
the morning of the 18th of November I was 
called to see A. K., who, I was informed by the 
messenger, *‘ was suffering from another attack of 
bleeding from the lungs,’’ he having had two 
previous attacks—one about six months ago, and 
the other three months after. I found my patient 
spitting blood rather freely, handkerchiefs and 
towels showing evidence of his having discharged 
a good deal. I examined his pulse, found it weak 
and quick ; he complained of pain, and a feeling 
of suffocation about the breast, and named other 
symptoms as in previous attacks. I made no 
further examination, believing I had a perfect 
knowledge of the case. (I would say here that 
he is of frail constitution, and without extraor- 
dinary care might at any time lapse into phthisis. ) 
I ordered the remedies that acted so Kindly on 
former occasions. Called the same morning about 
10 a.m ; the bleeding had ceased; I was asked 
by his father what I thought could have induced 
this attack. I replied, most likely the result of 
overwork or exis nervous excitement. His 
father told me that two days ago he had hada 
tooth extracted, and that he became very nervous 
from the operation, and was some hours recover- 
ing. The cause, in all probability, I replied (I 

was unconsciously correct as to its having to do 
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with the extraction, as the sequel will vee I 
visited him on the 19th inst. ; no further bleed- 
ing; directed him to resume his cod-liver oil, ete., 
and enjoined rest. About 10:4.m., 20th inst., 
was called hastily to him; found my patient 
bleeding more copiously than before; I was at- 
tracted by the peculiar manner he was ejecting 
the blood from his mouth, I know not by what 
else ; I thought certainly this is not hemoptysis. 
I then instituted an examination of the mouth, 
and to my utter surprise, gratification and cha- 
grin, found blood coming trom the cavity of the 
extracted bicuspid superior ; by the use of tr. ferri 
persulph. and a pledget of lint I firmly plugged 
the cavity, and Rous then to the present writing 
there has been no hemorrhage, making it.con- 
clusive that this attack, from its inception, was 
one of bleeding from the cavity, as above stated. 
— or three points for consideration, and I have 

one. 
- Two days after extraction, before bleeding set 
in, then an interval of. two days, and a return of 
the hemorrhage. The*chest symptoms he com- 

lained of can be more readily explained ; 

e believed he had hzemoptysis,. became very 
nérvous in consequence, and in that condition it 
was no great stretch of imagination to feel all his 
old symptoms, all of which left when he was 
convinced it was not lung bleeding. I was told 
by the family that before this achievement they 
had a great admiration for my skill, but now it 
was supreme. Had ‘they known my own esti- 
mate of their physician and become converts 
to my opinion of him, they would have added 
contempt after supreme. He was blanched from 
loss of blood ; but so it goes— 

Praise and blame get strangely mixed up, 
Though retrospect shows ‘tis fair— 


Proving they are oy fixed-up, 
And each doctor gets his share. 


H. C. P. 


Philadelphia. 


The Kneeling Posture in Parturition. 
Ep. Mzp. anp Surc. Reporter. 


In the Reporter for November 27th, Dr. 
Blackwell contributes an interesting communica- 
tion on ‘‘ Methods of Managing Parturient Wo- 
men and Puerperal Diseases.’’ He particularly 
condemns a custom apparently prevalent amon 
the women in many parts of New Jersey—that o 
remaining in the kneeling posture during ‘‘ the 
working stage’ oflabor. This custom disgusted 
me considerably when I first observed it here 
some three years ago. It was contrary to pre- 
vious experience, and all the teachings of the 
schools and the books,to have a parturient woman 
kneel on the floor in front of a chair or by the 
bedside, as the pains began to be severe, oblig- 
ing the accoucheur to make a vaginal examina- 
tion and deliver the child while she remained in 
that posture. 

I had never heard, in Philadelphia, of such an 
irregular way of bringing an infant into the world. 
Prof Penrose, at the University of Pennsylvania, 
had trained us most thoroughly in all that relates 
to the obstetric art, but his vividly personified 
model, Mrs. 0’ Flaherty, was always put decently 
to bed before the beginning of the second stage 
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of labor. The able lecturers at the Lying-ia 
Charity, too, always assumed that the patient 
was to lie in bed after labor in earnest. 
Here, on the other hand, the women ofter talked 
about being ‘‘ put to bed’’ by Dr. So and so, 
and sometimes asked my Poa for putting a 
woman to bed;’’ yet, when the trying hour 
arrived, many of them insisted upon bei 
allowed to keep out of bed till the work was 
over. 

However, I have become convinced of the 
peculiar efficiency, in many cases, of the kneeling 

ture. It may not be secundum artem, but it 
is secundum naturam, and may even be claimed 
to be scientific. When a woman lies on her side, 
the parturient forces must not only overcome the 
resistance offered by. the rigidity and resiliency 
of the structures through which the foetus must 
pass, but to some extent overcome also the force 
of gravity represented by the weight of the fcetus. 
When she is upon her knees, with her body 
nearly upright, this force of gravity directly 
oe the expulsive powers, acting thus as a vis 
a fronte. 

Manifestly it may make quite a difference in 
the duration of labor, whether a twelve-pound 
child has to be partly lifted upward as well as 
forced outward, or brings its weight to bearas an 
auxiliary expulsive force. This seems rational 
and scientific, a priori, though such a view of 
the subject did not dawn upon me until after 
seeing a few labors conducted in this singular 
manner, and noticing how comparatively easy 
they were. 

So impressed was I with the fitness of this posi- 
tion for patients sufficiently strong to maintain it, 
that I soon ceased objecting to it, and not only 
permit women now to kneel when Ser ow to 
do so, but in the case of others, often advise the 
kneeling posture to be temporarily assumed, 
either on the bed or by its side, when the head is 
arrested by faulty presentation or failure to rotate. 
Often the change to this position has so modified 
the presentation, stimulated contractions and 
facilitated descent—then truly a descent—that 
the necessity of instrumental interference has 
been obviated. 

Dr. Blackwell objects to this posture as less 
cleanly. It seems to me just the reverse. The 
women who adopt it usually wear a loose gown 
while kneeling, and keep a vessel underneath to 
catch all discharges. hen the placenta comes, 
it is deposited in this same receptacle, and the 
new mother—her clothes having been changed— 
is placed in a perfectly clean and dry bed. 

his is the programme as carried out in its 
entirety by many of the residents hereabouts, and 
I contend that much can be said in its favor, 
though in the case of my lady patients generally, 
I always follow the usual practice, ae, letting 
them get upon their knees temporarily when 
such a procedure promises to expedite a slowly- 
progressing labor. 

After rigid enforcement of cleanliness and 
attention to all proper hygienic requirements, the 
best prophylaxis I have found against puerperal 
diseases is the use of vaginal injections of weak 
antiseptic lotions, such as the Bi cerole of car- 
bolic acid, one or two teaspoonsfuls to the pint of 
warm water. Such injections, properly practiced 
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The Hard Rubber Pessaries. 
Ep. Mep. anp Sure. Rerorter :— 


I desire through your journal, to call the at- 
tention of members of the profession to the 
‘Hard Rubber Uterine Supporter’ manufac- 
tured by S. S. Staufer, of Philadelphia. 

Of the various instruments given to the pro- 
fession for the purpose, none have, in my hands, 
accomplished their object as comfortably and 
as well, and given as much general sati ion 
as this one. 

Every physician of any experience has had 
his ingenuity taxed, at times, to meet the require- 
ments in a given case; he has, with the employ- 
ment of ordinary. tact, succeeded in elevating 
the uterus to its, r plane, but to support it 
there without injury or discomfort to the patient 
has always been the great desideratum. 

Now, appliances depending upon the soft parts 
for auxiliary support fail in proportion to the 
degree of relaxation of the pelvic viscera, and 
as this relaxation is always present in a greater 
or less degree in a it is irrational to 
expect to remedy a defect by cagmenns its 
predisposing cause. The truth is that you have 
not only got to support the oe organ, but 
its superincumbent parts as well, and the only 
point of direct support most available for the 
pur is the pelvis itself. 

The great objection raised against pocutaee 
for this purpose supported by belts fastened to 
the pelvis, is, that ‘‘ every jar or shock received 
by the latter is communicated to the uterus 
direct, and therefore t danger exists that 
serious injury may result to that organ.”’ This 
danger is, in my experience, completely obviated 
in Staufer’s instrument, which consists of the 
usual belt around the waist with the elastic at- 
tachments of other instruments of its kind, but 
in addition to these there is a spiral wire spring 
within the stem supporting the cup, so nicely 
adjusted, in point of strength and resiliency to 
the elastic attachment tubes, that any shock 
received by the pelvis, is as effectually modified 
at the uterus as it would be were no apparatus 
worn at all. An examination of the instrument, 
or better, a trial of it, will convince any one that 
it is the nearest approach of a mechanical con- 
trivance to the normal functions of the uterine 
ligaments — devised. To secure comfort and 
entire satisfaction, all that is required is to select 
the proper size of cup: let it be just large enough 
to allow the cervix to rest easily therein—an 
here let me say, that the cups can be had of any 
size, from 1} inches, graded } inch, up to 24 
inches across the top. These cups can be ex- 
chan freely with the manufacturer, until a 
suitable one is procured, without extra cost to 
the purchaser. In fact, any of the hard rubber 
parts of this instrament are included in the ex- 
change privilege, with only the nominal differ- 
ence of cost in manufacture, a feature in itself, 
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aside from its great utility, that commends the 
instrument-to the general practitioner. 
LN. Gruss, m.p. 
Thompsontown, Pa., Nov. 29th, 1880. 


News AND MISCELLANY. 


The Jefferson Medical College. 


The effort being made by the Faculty of the 
Jefferson Medical College to afford in 
advan of a practical nature to their students, 
merits the highest approval. While the trustees 
have not, as yet, fixed upon graded course, 
and announced three years’ attendance upon 
lectures as a requisite for’ final examination, 
nevertheless, much in the nature of reform is 
being done to give each student the maximum of 
useful knowledge. Besides the regular didactic 
lectures, several practical courses have been in- 
augurated from time to time, which are calcu- 
lated to teach the students how:to utilize the facts 
and principles discoursed upon in the lecture 
rooms. 

Professor Rogers, assisted by Dr. Ward, con- 
tinues his course in ‘‘ Practical Chemistry ’’ in 
the Chemical Laboratory. Professor Bartholow 
has instituted a course of instruction in ‘‘ Phar- 
macy and Therapeutics.’’ His assistants are Drs. 
Woodbury and McCollin. Professor Chapman 
has arranged to give laboratory instruction in 
** Physiology and Histology.’’ In this depart- 
ment he is aided by Drs. Longstreth and Bru- 
baker. Professor Costa has inaugurated a 
course for affording practical instraction in 
‘Physical Diagnosis’ to members of his clini- 
cal conference and to the third-term students. 
In the promotion of this work, he is ably assisted 
by Dr. Van Valzah, one of the physicians to the 
Jefferson Hospital, and also by Dr. Hughes, his 
chief of clinic. Dr. Wm. S. Little, as heretofore, 
gives to the members of the Graduating Class, 

ractical instruction in Ophthalmology. Dr. 
Bohen, assisted by Dr. Barton, favors the same 
class in the study of Laryngology. Dr. Mears, 
assisted by Dr. Barr, has made arrangements for 
giving the students practical instruction in Gy- 
necology. 

- For the first two courses mentioned above a 
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The Living Skeleton. 


A man onexhibitionas ‘‘ the living skeleton”’ 
was lately brought before his class by Prof. A. 
B. Arnold, of Baltimore. . The man is Isaac W. 

e, and is now thirty-nine years old. He 
rnin Massachusetts, and was until twelve 
years old a healthy boy. The di of muscular 
wasting then came on gradually, and after a few 
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he was compelled to leave the shoemaker’s 
mch, where he was working with his father, 
and seek some other mode of earning his living. 
He engaged himself with showmen. When 
twenty-six years old he married, and has now 
three fine healthy boys. His height is five feet 
nine inches, and his weight forty-six pounds. 
The disease is ive muscular atrophy. 
The accepted theory, and which Professor 
Arnold advanced, was that it was due to disease 
of the spinal cord. The present case, the lec- 
turer explained, was a remarkable one, both for 
beginning so early and lasting so long, as the 
disease generally killed in five years, while this 
had lasted twenty-seven years. The length of 
life in the present case was due to the fact that 
the disease had not involved the muscles of 
respiration and deglutition, which were only now 
beginning to be affected. The head and face 
muscles were also in good condition, but the 
muscles of the body and extremities had disap- 
The subject still had a good — 
: N right side was not so much involved as the 
e 


Sexes, Nativities, and Races in Philadelphia. 


The aggregate population of the city, by sex, 
nativity and color, is found to be as follows, in 


comparison with 1870 :— 
In 1870, 
674,022 


820,379 
853,648 


490,398 
183,624 


651,854 

22,168 

In the colored population are included the fol- 
lowing :— 


Total population 











12 
Ja 1 
Indians 8 


Y Revenues and Expenses of the Paris Board 
iad of Charity (Assistance Publique). 


It is generally imagined, even in France, that 


is is of large yearly revenues, 
and that the income from private donations was 
considerable, yet from such sources it amounts 
to but 1,199,800 francs yearly; from rent of 
buildings and from sums invested the annual 
revenue is 5,683,600 francs ; from the impost on 
theatre tickets 2,771,000 francs; in fact the en- 
tire annual revenue amounts to about 15,633,000 
francs; while the estimated expenses for 1881 
will be 28,865,000 francs, leaving a deficit of 
13,282,000 francs, to be voted by the Paris Muni- 
cipal Council. 


Personal. 


—Owing to poor health, Dr. Charles R. Crandall 
has resigned bis ition as one of the resident 
— in the Jefferson Medical College 

ospital. 
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'—Dr. Carl Seiler,.of this city, favorably known 
to the profession for his researches in laryn- 
gology, will spend. some time this winter, begin- 
ning January Ist, at the St. James Hotel, Jack- 
sonville, Florida... Physicians who have cases 
going to Florida requiring topical treatment of 
the larynx can refer them to Dr. Seiler with 
entire confidencethat they will receive the best 
attention. 


Items. 


Correction. —The address of the Maison 
de Santé, of Dr. Sajous, referred to on page 
480, was incorrectly given—No. 351. It should 
be 815 Spruce street, 


—Diphtheria is prevalent all through the West 
Branch Valley—Northumberland, Milton, Lewis- 
burg and other towns being affected to an almost 
alarming extent. Many children and. grown 
persons have died from it. 


—The: council having in charge the distri- 
bution of the London Hospital Sunday Fund has 
decided, in substance, not to make grants to 
hospitals in which religious liberty is not al- 
lowed, orin which religious principles of patients 
ate tampered with. 

—The Carthusian friars, having been exiled 
from France, are to make the famous Char- 
treuse liqueur in England. They possess the 
secret which imparts the .peculiar flavor to 
their celebrated liqueur, and the secret dis- 
covered many generations. ago. has been re- 
garded as a hereditary possession by the Order. 


OBITUARY NOTICE. 


Dr. Lucius N, ‘Beardsley. 


The death of Dr. Lucius N. Beardsley, No- 
vember 22d, at West Haven, Conn., was the con- 
summation of a life of notable usefulness. Dr. 
Beardsley practiced medicine in Milford, Conn. 
for forty-one P sano His keen faculty of dis- 
criminating diseases, united to a remarkable 
tact and a fascinating address, made him a 
favorite no less in the community where he 
labored than throughout the County and State, 
where special deference was always paid to his 
judgment. 

On several occasions Dr. Beardsley received 
the honors in the gift of the New Haven 
County Medical: Society, and frequently was 
elected Delegate from the State to the National 
Medical Association. His services in the latter 
position were received with marked favor. His 
contributions to medical literature were very 
valuable as his range of observation was wide. 
To a singularly successful professional eareer he 
added the grace and the influence of a Christian 
gentleman. 


—Dr. Lyman Mark Crane, died at Orange, 
N. J., in his seventieth year, on the 25th of 
November, after a brief illness. Dr. Crane had 
been a practitioner of medicine in Orange for 
about forty-five years, and for about the same 
period had been a regularly attending member 
of the Essex District Medical Society. . 


News and. 
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Dr..Crane graduated at Williams College, 
taking the degree of Bachelor of Arts. He then 
studied medicine, and was graduated from the 
New York College of Physicians and aes, 
and licensed to practice by the New Jersey 
State Medical Society in 1836. He was a mem- 
ber of the Essex District Medical Society and of 
the Essex Medical Union. 


—Among recent deaths is that of Dr. Alvan 
Bacon, of Biddeford, Maine. He was a thor- 
oughly educated physician and had long enjoyed 
an extended practice. For many years he had 
been a leading citizen and: a prominent member 
of .the Congregational. church. He was also 
distinguished. for his zeal in the advocacy of the 
= cause and also against the tobacco 

abit. 


—Dr. R. B. McCay, who died recently in 
Northumberland, Pa., was of Scotch extraction, 
and his father was the first male white child born 
at that place. The Doctor’s grandson makes the 
fourth generation born on the same spot. 


—Dr. Herman Row,. an esteemed physician 
of Altoona, died on November 27th, after a 
long and severe illness caused by hemorrhage 
of the bowels. -He- was: a graduate of the Uni- 
versity of Pennsylvania, and leaves a wife and 
three children. 

—In this city, November 30th, suddenly, F. D. 
Beck, m.p., aged twenty-nine years. Dr. Beck 
was.a graduate of the Jefferson Medical College, 
and a gentleman of cultured mind. In his un- 
expected death the profession loses a promising 
member. 


MARRIAGES. 





BOUCHER—JUDD.—Thanksgiving Day, Novem- 
ber 25th, 1880, in St. Marks Church, Brooklyn. Iowa, 
vy the Rev. William Stevens, Perry, Bishop, of Iowa, 
: ~~ Boucher, M.D.,and Susie M. Judd, both of Brook- 

yn, Iowa. 

CAMPBELL—OCUTHELL-—At Mount Vernon, O., 
November 29th, by Rev. Charles Olearwater, Arch, M. 
Campbell, m.p., and Emma A. OCuthell. 

DU BOIS—BLOIS.—On Wednesday, December 1st, 
at the Fifth Avenue Presbyterian Church, by Rev. John 
Hall, pD.p., Boorz. A. Du Bois, Jr., M.v.. of Rafael 
California, and mma, daughter of the late Samuei 
Blois, u.pv., of New York. 

GARBER—SEALS.—November 10th, 1880, at the 
residence of the bride’s parents, by Rev. W. E. Shaw, 
Dr. T. W. Garber, of De Witt, Iowa,and Miss Fannie 
Seals, of Monroe, lowa. 

TEAGARDEN—OROW.—At his residence, by Rev. 
A. Brown, Uctober 26th, 1880, J. W. Teagarden. m.b. of 
— Pa., and Miss Harriet N. Crow, of Urow’s 

8, Pa. 

WINCH—SYLVESTER.—In Northfield, Vt., Nov. 
10th, by Rev. H. W. Worthell, Dr. J. H. Winch, and 
Ella M. Sylvester. 





BEARDSLEY.—At West Haven, Conn., November 
22d, of eet eee Dr. Lucius N. Beards- 
ley, aged sixty-six years. 

EOK.—In this city, suddeuly, on November 30th, 
Dr. Theo. F. D. Beck. 

GEDDES.—In Keene, N. H., November 8th, of heart 
disease, William Geddes, m.p., aged 46 years, 4 months, 

MULLEN .—In this —y on Saturday, November 27th, 
Dr W. Walter Mullen, in the 40th year of his age. 

PHELPS.—In Windsor, Vermont, November 26th, 
Dr. Edward E. Phelps, aged 77 years. 

WOOD.—In Cincinnati, Unio. oe November 
2ist, Dr. Thos, Wood, in the 67th year o his age. 





